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Buckstein’s Clinical Roentgenology 


W. B. SAUNDERS Company 


of the Alimentary Tract 


This brand new book on x-ray diagnosis of diseases of the alimentary tract is of special 
importance because it was written and planned with first consideration for the needs of the 
general practitioner. 

This new book is magnificently organized, beautifully illustrated with 525 illustrations, and 
decidedly comprehensive in scope. It gives the practical details of roentgenographic technic, 
then shows you how to interpret the skiagrams and apply the findings in reaching or con- 
firming a diagnosis. 

The Esophagus, Stomach, Duodenum, Small Intestine, Large Intestine, Herniation and 
Eventration of the Diaphragm, Gallbladder and Bile Ducts, Spleen, Liver and Pancreas 


are fully covered. Normal findings are given as well as the pathologic. 


You will find Dr. Buckstein’s advice specific and clear at all times. He tells you exactly 
how to prepare the patient, what kind of barium mixture to use, describes the use of the 
Bucky diaphragm, “spot film” devices, the technic of double-contrast method, the impor- 
tance of turning patients through various angles of obliquity, ete., and, of course, devotes 
particular attention—always—to the interpretations, 


By Jacos Bucxstetx, M.D., Visiting Roentgenologist (Alimentary Tract Division), Bellevue Hospital, N. Y. Octavo ot 


652 pages. With 525 iltustrations. Cloth, $10.00. 
Philadelphia and London 
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THE DENVER 


POSTGRADUATE COLLEGE 


Dr. C. C. Reid. Pres. 


Dr. H. M. Husted, V. Pres. 


Announces 


R. W. Heimburger. Dean 


THE TWENTY-SIXTH ANNUAL CLASSES 
IN GRADUATE INSTRUCTION 


Course No. 100 
110 
130 


Course No. 105 


Course No. 115 


July 1-13, 1940 
General Review and Efficiency Class 


Secretarial Training 


Specific Osteopathic Technic. Posture. 


thopedics 


Fractures. Or- 


Major Surgical Technic (Clinical and Cadaveric) 


July 15-27, 1940 
Ear. Nose and Throat (Junior Course ) 
Orificial Surgery (Includes Ambulant 


Varicose Veins and Hernia (Injection 


July 29-August 10, 1940 


Proctology } 
Methods ) 


Advance Eye, Ear. Nose. Throat. (Clinical and Cadav- 


eric) Radical Sinus Surgery. Mastoids. Cataracts. 


FREE SCHOLARSHIP CERTIFICATE 


Write the Secretary of your State Association for details 


COACHING METHOD of Instruction used in all Specialty Classes 


For additional information, write 


The Denver Polyclinic and Postgraduate College 


POLYCLINIC BUILDING 


DENVER, COLORADO 


1600 OGDEN STREET 
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HOMAS GALE (1507-1586) 
scored an important surgical ad- 


vance by proving, through the recovery 
ot eleven soldiers left in his care, that 
gunshot wounds are not poisonous. He 
stressed the importance of cleanliness and 
removal of all foreign matter trom the 
wound and for closure advised ‘*use a 
three square needle made hollowe in the 
eie, that the threed may the easier tollow. 
Let your threed be even, without knots, 
and make the tirst stitch in the middest 
of the wound that it may not be drawn 


awrie and the member lose its beautie’’. 


D&G Sutures 


“THIS ONE THING WE Do” 


DAVIS & GECK INC. 
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NOTE: In agreement with the new U.S. P. nomenclature, catgut products 


formerly known as Plain, 10-day, 20-day, and 40-day, are now designated as 


Plain. type A 
Mild chromic - type B 


THERE HAS BEEN NO CHANGE 


Medium chromic type C 
Extra chromic- type D 


IN THE PRODUCTS THEMSELVES 


Claustro-thermal Catgut 


POSSESSES all the qualities essential to 
proper function and is adaptable to all con- 
ditions and technics. ‘he tubes may be 
boiled or autoclaved for asepticization of 
their outer surface or treated germicidally. 
This catgut offers the additional safety 
factor of CLAUSTRO-THERMAL® sterili- 
zation —an exclusive DxG process wherein 
heat, at temperatures lethal to the most 
resistant spores and organisms, is applied 
AFTER the suture is hermetically sealed in 
its glass tube and thus fully protected. 


LENGTH 
NO. in excess of SIZES 
1205 Plain—type a 5-0 to 4 
1225 Mild chromic—types 54” 4-0 to 4 
1245 Medium ** —typec 54” 4-0 to 4 
1285 Extra —typep 54” 4-0 to 4 
Package of 12 tubes of a kind $ 3.60 


Thermo-flex Catgut 


FLEXIBILITY is the feature of this 
catgut. Ready for use as it comes from the 
tubes, it requires no special preparation. 

Though of the THERMO-FLEX,* non- 
boilable, type, there is no compromise in 
sterility. It is sterilized by HEAT at temper- 
atures exceeding the most rigid bacterio- 
logic requirements. 


LENGTH 
NO. in excess of SIZES 
- ” - 
1405 Plain—type a 54 5-0 to 


4 
1425 Mild chromic—typesn 54” 4-0 to 4 
1445 Medium ** —typec 54” 4-0 to 4 

4 


1485 Extra —tvpep 54” 4-0 to 


Package of 12 tubes of a kind $ 3.60 


Kal-dermic Sutures 
KAL-DERMIC* represents the culmina- 


tion of eight years’ research to perfect a 
skin and tension suture combining the best 
features,while eliminating the disadvantages 
of silkworm gut, horsehair, silk and several 
synthetic products variously named. 
Kal-dermic is completely stable. It is 
highly resistant to tissue fluids and germi- 
cides; its color is permanent under all con- 
ditions; and the strand may be repeatedly 
boiled or autoclaved without impairment. 


KAL-DERMIC SKIN SUTURES 


In tubes, sterilized 
(Twelve tubes to a box) 


NO, NEEDLE LENGTH SIZES PER BOX 
550 None z x 4-0 $3.60 
953 %-circle 20” 000, 00,0 3.00 
954 Halt-curved 20” 000,00,0 3.00 
852 None 40” 8-0, 6-0, 

4-0 too 1.80 

On reels, unsterilized NET, PER 
(Ten reels to a box) DOZ. BOXES 
50 None 1g0” ©000 $10.50 


000 «6111.64 


14.40 


KAL-DERMIC TENSION SUTURES 


In tubes, sterilized 


(Twelve tubes to a box) PER BOX 
355 None 60” 1to4 $3.60 
855 None 20” is 1.80 
On reels, unsterilized NET, PER 
(Ten reels to a box) DOZ. BONES 
55 None 1go” I $17.40 
2 20.16 

3 22.80 


DISCOUNTS ON QUANTITIES 


*& D&G Registered Trade Mark 


BAVIG @2@GECE, INC., OU. 
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Fine- gauge Catgut 
A CHROMIC suture of exceedingly tine 
diameter which facilitates accurate appo- 
sition and provides prolonged retention 
with a marked reduction in trauma and 


virtual absence of reaction. 


CLAUSTRO-THERMAL 


LENGTH 

NO. NEEDLE in excess of SIZES DOZEN 
50341 Straight 28” 5-0 $3.60 
50344 Halt-circle 28” 5-0 4.20 
50245 None ca” 5-0 3.60 
40341 Straight 28” 4-0 3-60 
40344 Halt-circle 28” 4-0 4.20 
40245 None 54” 4-0 3.60 

THERMO-FLEX 

50541 Straight 28” 5-0 $3.60 
50544 Halt-circle 28” 5-0 4-20 
50445 None 54” 5-0 3.60 
40541 Straight 28” 4-0 3.60 
40544 Halt-circle 28” 4-0 4.20 
40445 None Sad 4-0 3.60 


Packages of 12 tubes of a kind and size 


Anacap Silk 


NEW principles of tabrication provide 
Anacap® silk with unprecedented strength, 
knot security, and absolute non-capillarity. 


NO. LENGIH SIZES 
A4O 40” 8-0, 6-0, 4-0 to 4 $1.80 
2.x 60” 8-0, 6-0, 4-0 to 4 3.60 


Packages of 12 tubes of a kind and size 


Unabsorbable Sutures 


Ne. MATERIAL LENGTH SIZES 
350 Celluloid-linen 60” 000, 00,0 
360 Horsehair 6x 28” 00 
silkworm gut 6 x 14” 00,0, 1 
400 Black silkworm gut 6x 14” 00, 0, I 
450 White twisted silk 60" 000 to 3 
460 Black twisted silk 60” 000 to 2 
480 White braided silk 60” 00,0, 2,4 
Packages of 12 tubes of a kind $ 3-60 


DISCOUNTS 
%& DeG Registered Trade Mark 


Emergency Kit Sutures 
THREADED on half-curved or %-circle 


eved needles with cutting edges for skin, 
muscle, or tendon, Heat sterilized in glass 
tubes which may be either boiled or sub- 
mersed in any active germicidal solution to 
asepticize their outer surface. 


= 


WITH HALF-CURVED NEEDLES 


LENGTH 

NO. MATERIAL in excess of SI7ES 
go4  Plain—tvpe a catgut 18” 00 to 3 
gi4 Mild chromic—typeB 18” 00 to 3 
g2z4 Medium chromic—tvpec 18” 00 to 3 

<al-dermic 0” 000, 00,0 

954  Kal-d 20” 000 
964 Horsehair 2x 28” 00 

White silkworm gut) 2x 14” 00, 
974 4 

8 White twisted silk 20” 000, 0, 2 
9>4 
Anacap silk 20” 000, 0, 2 


goo Assorted: Catgut, Silk, and Kal dermic 


Emergency 


WITH %-CIRCLE NEEDLES 


go3 Plain—type a catgut 18” to 2 
923 Medium chromic—type ¢ 18” 00 to 2 
953  Kal-dermic 20” 000, 00, 
g63 Horsehair 2x 28” 
973 Whitesilkworm gut 2x 14” fe) 
g83 White twisted silk 20” 000, 0, 2 
g85 Anacap silk 20” 000, 0, 2 


g30 Assorted: Catgut, Silk, and Kal-dermic 


Packages of 12 tubes of a kind $ 3.00 


Other D & G Sutures 


IN ADDITION to the foregoing a wide 
variety of suture-and-needle combinations 
is available for intestinal, thyroid, tonsil, 
eve, harelip, cleft palate, plastic, nerve, 
artery, obstetrical, circumcision, ureteral, 
renal and dental surgery. A complete list 
of sizes, lengths, needle combinations, ete. 
will be supplied on request. 


ON QUANTITIES 


DAVIS @ GECK, INC., BROOKLYN, N.Y., U. 8. A. 


Copyright tggo Davis & Geck, Inc. Printed in U.5. A. 
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for the Reese SNAP-ON Needle 


The Reese principle offers a new approach to trauma 


reduction and convenience in tissue approximation. The 
sutures are armed with sleeve-like metal tips which snap 
instantly and securely to the needles, forming a continu- 
ous unit. There is no bothersome loop of suture or 
danger of “unthreading” during use. The various types 
of suture and needle are readily interchangeable and the 
needles may, of course, be re-used. 

D&G sutures with Reese clips affixed are available in 
both the boilable and non-boilable varieties of plain or 


chromic catgut, heat sterilized, in sealed glass tubes. 


DAVIS & GECK, INC., BROOKLYN, NEW YORK 


The Reese Snap-on Needle is a product of the MacGregor Instrument Company 


Sutures and needles may be obtained from responsible dealers everywhere 
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The acclaim and recognition which 
was accorded National Posture Week 


This year, as in the past, National Posture 
Week will be given widespread publicity through 


Journal, (A,0.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
pril, 
. 


° last year by physicians, medical so- magazines, newspapers, and radio. In addition, 

cieties, schools and colleges throughout the coun- non-commercial literature will be distributed to 

try, has encouraged us to sponsor again this schools and colleges as an extension of our Public 
educational event in 1940. We believe this has Health Educational Activities. § 
prompted many women to consult their physicians Many of our dealers throughout the country will ‘ 
regarding the ills that stem from poor posture. also cooperate to help awaken the consciousness be 
And it has helped thousands of others to appre- of the masses to the importance of correct pos- i 
ciate the importance of good posture as an aid ture. As always, we will endeavor to adhere to the ie 
to health and beauty. ethical practices which will merit your approval. ' 
CAMP 

S. H. CAMP & COMPANY, JACKSON, MICHIGAN 

Offices in: New York, Chicago, Windsor, Ont.; London, England. World's largest manufacturers of surgical supports § 
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WO recent studies have shown the nutritional value of cocomaLt. They 
are especially interesting because they differ widely in their dietetic fields. 


STUDY I* STUDY li** 
Therapeutic Diet . . . showed Normal Diet. Two groups of undernourished, 
that by giving reinforced feed- underprivileged children were treated simi- 
ings of a well-tolerated and nu- larly with but one exception ... Group A was 
tritious food (COCOMALT) it was given COcoMALT three times daily with their 
possible to materially reduce milk, Group B received the milk with no ad- 
distressing after effects of dition. Group A showed greater increased 
tonsillectomies. weight, hemoglobin, and red cell count. 


Thus, COCOMALT may well play an important role in a wide number of dietary 
regimes .. . both normal and therapeutic. Its rich flavor influences young and 
old to drink more milk. The comprehensive formula contributes generously . . . 
calcium, phosphorus, iron ... Vitamins A, B,, D and G ... quick energy and 
body-building nutrients. 


TRY COCOMALT FOR NORMAL AND THERAPEUTIC DIETS 
* Medical Record—— 149 :63:1939 ** Archi of Pediatri Nov. 1939 


R. B. DAVIS COMPANY HOBOKEN, N. J. 
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Please send me reprints of two COCOMALT 
studies, together with a sample of COCOMALT. 
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Tue itching of urticaria, acute contact dermatites. 
ringworm, dermatitis medicamentosa, pruritus ani, scroti, or 
vulvae, hiemalis or senilis, readily yields to Calmito] Ointment. 
Rapid and sustained relief is produced; the threshold of sensory 
nerve endings is altered, the scratch impulse minimized, the danger 
of secondary infection lessened. In obstinate, severe pruritus 
(except on sensitive or denuded skin areas ) 
Calmitol Liquid should be given preference. 


Physicians are invited to send for samples. 


Sher. Leeming Ce Sue. 
chloroform vehicle, Calmitol exerts 


101 West 3ist Street * NEW YORK 
a three fold action: it suppresses 


Containing chlor-iodo-camphoric 
aldehyde, levo-hyoscine oleinate, 
and menthol in an ether-alcohol- 


CALMITOL 


THE DEPENDABLE ANTI-PRURITIC active 


ADJUNCTIVE MEDICATION 


CHRONIC CHOLECYSTITIS AOLISM 


@ Spinal and abdominal manipulation, drain- 
age by the duodenal tube, exercise and fat- 
free diet are measures followed closely by 
most Osteopaths in treating the non-surgical 
gall bladder. In addition to such procedures, 
many are using adjunctive medication to help 
establish the free flow of bile and to sus- 
tain this flow and force production of new 
healthy bile. 


Argotane is ideal for this purpose, as it con- 
tains bile salts that act directly on the pro- 
duction and flow of bile, effectively relieving 
biliary stasis. Argotane sharpens the appe- 


tite, is laxative and carminative through its co 
contained nux vomica, phenolphthalein, cas- : Ww 
cara sagrada and capsicum. K, 


ARGOTANE 


CHOLORETIC  CHOLAGOGUE  STOMACHIC LAXATIVE 


30 ROCKEFELLER PLAZA, NEW YORK 
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FASTIDIOUS 
MOTHER 


The refreshing comfort that the fastidious 
postpartum patient obtains from a deo- 
dorizing douche prepared with LORATE, 
contributes in no small measure to her 
well-being during the confinement period. 

Women are pleasantly surprised to find 
no tell-tale medicinal odor from the use of 
Lorate. Physicians like Lorate for its ef- 
fectiveness as a detergent, for its mildness 
and non-irritating properties. Sodium 
perborate, bicarbonate and chloride, with 
menthol and aromatics, are skillfully 
blended to make Lorate a good cleansing, 
neutralizing and deodorizing powder for 
the preparation of the douche. 

Lorate is used as a detergent in leukor- 
rhea; for cleansing after menstruation; 
Trichomonas vaginalis and other forms of 
vaginitis; in cervicitis; following gyneco- 
logical operations; for pessary wearers; as 
a deodorant in conditions attended by 
fetid discharge. A trial supply will be sent 
upon request on your letterhead. Lorate 
is supplied in 8-ounce containers. 


LORATE COMPANY, INC. 
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THE THERAPEUTIC DOUCHE POWDER 


123 West 18th Si. * New York City 
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Recommended by 
obstetricians and clinics 
tor 


PRENATAL 
FOOT 


The added weight and general condition of the 
expectant mother mean extra foot-burden that 
may result in permanent injury. As a protec- 
tive shoe, the R« Prescription is successfully pre- 
scribed for its many basic features: Corset-like 
instep and ankle fit. Upflare innersole. Broad, 
roomy ball. Wedged heel. And exclusive Walk- 
Over Spring Arch* construction that relieves 
strain on tired supporting muscles, helps main- 
tain correct foot posture. 


The Rx Prescription last is also effective in 
treatment of weak and strained feet, weak 


ankles, metatarsalgia and pronated feet. 
“Reg. U. S. Pat. Off. 


16 BASIC LASTS for 
MEN and WOMEN 
are available to every Walk- Over 


dealer. For Pp of 
these lasts, their suggested uses for 


different symptoms and different types 
of feet, send for free booklet—**Walk- 
Over Prescription Shoes.” Address: 
Foot Health Educational Dept., Geo. 
E. Keith Company, Brockton, Mass. 


WALK-OVER Prescription Shoes 
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N° MY CASES OF... 
WHOOPING COUGH 
SPASMODIC CROUP 
BRONCHIAL COUGH 


PROFOUND SYMPTOMATIC 
RELIEF IS PROVIDED B) 


Its sedative, antiseptic vapor markedly checks the cough 
paroxysms, permitting nights of restful shimber. 

That Vapo-Cresolene exerts a notable bactericidal action 

on pathogenic bacteria was demonstrated by tests in which agar 

stsees inoculated with organisms were exposed in rooms vaporized 

| for eighteen hours. Growth on the surface was completely checked 

in streptococci hemolyticus and viridans, bacilli coli and subtilis, 


Made right under scien- 
tifically controlled, sani- 
tary laboratory conditions 
with each and every active 
ingredient meeting U. S. 
Pharmacopoeia require- 
ments. You can rely with 
certainty on its purity, 
strength and uniformity as 
well as its counter-irritant 
and rubefacient clinical val- 
ues which are definitely es- 
tablished. Stainless, white, 
melting quickly at body 
temperature, Penetro, heav- 
ily medicated with Turpen- 


Theres no Guessing 


tine, Menthol, Camphor, 
Thymol and Methy! Salicyl- 
ate, makes an ideal medical 
adjuvant to Osteopathic 
manipulative procedure in 
colds, Acute Tracheitis, 
Acute Bronchitis, La Grippe 
and Muscular Aches and 
Pains. 


“Use counter-irritation 
in all conditions in 
which it is justified.’ 


PENETRO 


a 
6 
\ and staphylococcus aureus. 
\ 
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KARO SYRUP IN INFANT FEEDING 


1. Compostlion ‘ Kako is a dextrin-maltose-dextrose mixture. Its dextrins 
are not readily fermentable and the maltose is rapidly 
transformed into readily digested dextrose. 


2. Concentalion Karo provides, volume for volume, twice as many 
calories as similar sugar modifiers in powder form. 


3. Purity. . - Karo is processed and packed under the best sanitary 


conditions. 


4. Hy poallergic Karo is remarkably free from protein which may in- 
duce reactions in allergic infants. 


eWef . « « Karo is priced considerably lower than many other 
milk modifiers. 


Inquiries from Physicians are invited 
...for further information write 
CORN PRODUCTS SALES COMPANY 
17 BATTERY PLACE + NEW YORK CITY 
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Clinical Teaching 


The primary requisite to all good education is thorough 
and sound academic teaching. In professional education, 
academic teaching must be augmented extensively by 
clinical application. Students do “learn to do by doing.” 
At Kirksville, beginning with the school year on Sep- 
tember 9, 1940, SIXTY ADDITIONAL NON-SUR- 
GICAL HOSPITAL BEDS will be available for clin- 
ical teaching. 


For catalog and college literature, address 


THE DEAN 


Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 
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VITAMIN B. 


A RECENTLY IDENTIFIED COMPONENT OF 
THE VITAMIN B COMPLEX 


@ During the past few years, brilliant re- 
search made possible the resolution of the 
vitamin B complex into various components, 
including thiamin, riboflavin and nicotinic 
acid (P-P factor). The essential characters 
of these factors in human nutrition are, of 
course, clearly recognized. Within the past 
two years another component of the com- 
plex, namely, vitamin Bg, has been identi- 
fied. At the present time, it appears very 
probable that this vitamin is also necessary 
for the human. 


Vitamin Bg has been designated biologi- 
cally as, “that part of the vitamin B complex 
which is responsible for the cure of a specific 
dermatitis developed by young rats on the 
vitamin-free diet supplemented with Vita- 
min B, and lactoflavin” (1). The isolation in 
crystalline form, chemical identification and 
synthesis of vitamin Bg have already been 
accomplished (2, 3). Chemically, vitamin 
B, is 2-methyl, 3-hydroxy, 4, 5-dihydroxy- 
methyl pyridine. The free base melts at 
160°C. and is apparently stable at elevated 
temperatures. 

A recent medical report (4) suggests that 
vitamin Bg may be an essential component 


of the human diet. In one small group of 
persons it was observed that certain neu- 
rological symptoms, which did not respond 
to treatment with nicotinic acid, riboflavin 
and thiamin, were distinctly alleviated by 
the administration of pure synthetic vita- 
min Bs. This observation is strongly indi- 
cative of the importance of vitamin Bg in 
human nutrition, and further emphasizes 
the importance of a varied diet for supply- 
ing all nutrients required by the human 
being. 

The distribution of vitamin B, in food 
products has not yet been extensively in- 
vestigated. However, vitamin B, activity has 
been observed in a variety of natural food 
materials (5). Hence, it appears that we 
should continue to rely upon a varied diet 
to supply our requirements for all com- 
ponents of the vitamin B complex, vitamin 
Bg included. The high heat stability of this 
new vitamin suggests that many foods 
which commercial canning makes readily 
available during all seasons of the year may 
prove to be valuable sources of vitamin Bg, 
whose essential character in human nutri- 
tion seems strongly indicated at this time. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1939. The Vitamins, pages 127-140, American 
Medical Assn., Chicago. 


(2) a. 1938. Proc. Soc. Expd. Biol. Med. 38, 64. 
b. 1938. J. Am. Chem. Soc. 60, 1267. 
¢. 1939. Ibid. 61, 1237. 
d. 1939. Ibid. 61, 1242. 


(3) 1939. J. Am. Chem. Soc. 61, 1245. 
(4) 1939. Am. Med. Assoc. 112, 2414. 
(5) a. 1936. Missouri Agric. Expt. Sta. Research 
Bull. No. 241. 
b. 1938. Biochem. J. 32, 708. 
c. 1938. Indian. J. Med. Res. 25, 879. 


We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the fifty-eighth in a series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 
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Dont Be (Caught 


P IN WISCONSIN a couple of doughty 

hunters bagged some hundred thousand 
frogs who had settled down for a long winter’s 
nap, catching them by the thousand while 
they were in hibernation. Which may prove 
that the only way to keep the jump on the 
other fellow is not to be caught napping. 


Are you building up your practice with 
Osteopathic Magazine or Osteopathic Health, 
while the other fellow is napping? 


Osteopathic Magazine for. May | 


OSTEOPATHY’S CLAIM WELL STAKED. 


By Percy H. Woodall, D.O. 


An adaptation of an article appearing in THE JOURNAL OF THE 
A.O.A. showing the influence of osteopathy on general medicine, 
emphasizing osteopathy’s priority of claim in several so-called ‘“‘dis- 
coveries’’ by allopathic physicians. 


HOW D.O.’S TREAT STOMACH ULCER. 


By A. V. Mattern, D.O. 


Circulatory change is shown to be the underlying factor in stomach 
ulcer. The article shows how osteopathy corrects this condition and 
describes other supplementary measures used in the treatment of ulcer. 


MAY COVER 


April, 1940 


STUDENTS LEARN BY DOING. 
By Arthur D. Becker, D.O. 
The author, a well-known educator, describes the course of study 
given in the osteopathic colleges. He shows that practical experience 
is the vital need in the education of osteopathic physicians and tells 
how the public clinics maintained by the colleges minister to this 
need. 


HELP FOR THE STUTTERER. 
By Fleda M. Brigham, A.M., D.O. 


The author analyzes the factors involved in stuttering, urges imme- 
diate attention to the condition by a physician and speech correc- 
tionist, gives several practical aids for helping the stutterer, and a 
few brief case reports. 


FINGER PAINTING IS FUN. 
By Josephine Durrell. 


The cover of the May issue of O. M. is an example of the author’s 
finger painting, which she describes as a new craft especially suitable 
for spastic patients and those similarly afflicted. Miss Durrell 
teaches finger painting to crippled children and others who are 
handicapped. 


TEST YOUR KNOWLEDGE OF OSTEOPATHY. 


Questions to test the reader’s general information regarding oste- 
opathy, the correct answers being given in the back of the magaziue. 


OSTEOPATHY IN THE NEWS. 


Brief résumés of recent newspaper stories in which D.O.’s have 
figured in a variety of interesting ways. 


ACRES OF DAFFODILS. 
By Charles E. Cutter, Jr. 


The story and pictures of the great daffodil festival and its mes- 
sage of spring which has become an annual event in the Puyallup 
Valley, Washington. 


WHAT DOES AMERICAN DEMOCRACY MEAN TO ME? 
Frank W. Kerr. 


An essay by a 17-year-old school boy which received the first prize 
of $500 in the Youth Section of the recent essay contest conducted by 
America’s Town Meeting of the Air. 
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I am bringing more patients to the belief in 
osteopathy through the use of your publications 
than I could ever have dreamed of otherwise. 


—J. R. C. 


0. H. No. 125 


THE BIOGRAPHY OF A SHADOW 


An interesting story of the develop- 
ment of the x-ray and of the part it 
now plays in modern diagnosis. 


MODERN TREATMENT OF 
COLITIS 
After all is said and done, normaliza- 
tion of the nerve supply to the colon 
by osteopathic manipulation is the 
treatment par excellence. 


VITAMIN Bl AND THE NERVES 
A discussion of the effects that a lack 
of this vitamin may have on the 
nervous system. 


EARACHE—CAUSES AND 
TREATMENT 
A common disturbance of childhood 
is discussed from the angle of what 
the osteopathic physician would do. 


A CASE OF ASTHMA 
Story of a young patient who suffered 
from asthma and who was relieved by 
osteopathic manipulative treatment. 


Fier a0 higher art than that 
improves health anil happiness 


OSTEOPATHIC MAGAZINE 
American Osteopathic Association, Delivered in Bulk to Your Office Annual Contract Single Order 
540 N. Michigan Ave., Chicago $6.00 per 100 $6.50 per 100 
200 or more ... 5.00 per 100 5.50 per 100 
nenerlieneemeneeesemumemmneneenmnannnnenees a Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
Osteopathic Magazine, ........ ennienes Issue per 100 extra with professional card. 
Osteopathic Health, No............................. OSTEOPATHIC HEALTH 
With professional card.............-.--s0--s0------ Delivered in Bulk to Your Office Annual Contract Single Order 
: $4.00 per 100 $5.00 per 100 
Without professional card........................ 200 or more .. 3.75 per 100 4.75 per 100 
Mailed direct to list—$1.50 per 100 extra—with or without professional 
card. 5% for cash on orders of 500 or more. Professional card imprinted 
free on orders of 50 or more. Shipping charges prepaid (except foreign). 
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Des Moines Still 
College of Osteopathy 


announces its annual week of 


POST GRADUATE 
REVIEW and CLINIC 


May 27th to June Ist Inclusive 


Only Graduate Osteopathic Physicians Are Eligible 
NO TUITION CHARGE 


An intensive, varied and comprehensive presen- 
tation of diagnostic methods and therapeutic in- 
dications. Osteopathic diagnosis and _ osteo- 
pathic technic will occupy a prominent place in 
the program assignments. 


We invite you to take your 


ANNUAL REFRESHER COURSE with us 


720-722 Sixth Avenue 
DES MOINES, IOWA 


Officially Accredited by States Requiring 


Annual Post Graduate Work 
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“It appears that neither iodine alone nor thyroxine, as 
ascertained by chemical assay, give a uniform means 
of estimating metabolic activity of thyroid material. 
The chemical linkage within the molecule seems to 
be an important factor of influence in the physiologic 
action.” (Meyer and Wertz: Endocrinology, May, 
1939, xxiv, p. 683.) 


Among the preparations tested, a thyroglobulin (con- 
taining 0.565% total iodine and 0.165% thyroxine 
iodine) proved physiologically superior to U.S.P. 
thyroid powder (0.2% total iodine and 0.061% thy- 
roxine iodine) when the two were fed in doses to 
represent equivalent amounts of thyroxine. 


Using the same method of assay as described by the 
authors, a typical assay of Endothyrin shows total 
iodine 0.62%; thyroxine iodine 0.18%. This seems to 
be further and convincing evidence of the superiority 
of Endothyrin. 


USE ENDOTHYRIN WHENEVER THYROID IS NEEDED 


The HARROWER LABORATORY, Inc., 
Glendale, California 
NEW YORK DALLAS CHICAGO on 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 


attention poe often than any other symptom that points to 
Lax atives the need of readjusting a feeding formula. 
' Constipation is a common complaint and oftentimes is the real 

not needed to relieve reason for a slow gain in weight, restless nights and a fretful, 

uncomfortable baby. 4 
Constipation 

Infants fed on milk and water in proportions suitable for 
when the daily feedings healthy babies of given age and weight with an amount 
are prepared from milk of Mellin’s Food to meet the carbohydrate requirement 
properly modified with (six to eight level tablespoons to the full day’s mixture) 

are seldom constipated. 

Mellin y Food Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 

Mellin's Food Company, Boston, Mass. 
Samples sent to physicians MELLIN'S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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NORMAL EVACUATIO 


BEFORE AFTER 


Atonic constipation, 15 years—narrowed lumen, Laxation twice daily— increased haustration, 
loss of haustra—‘“troned-out” appearance. and widened lumen in descending colon. 


SIGNIFICANT series of X-ray studies has recently been completed 
under independent medical direction in an outstanding metropoli- 
tan hospital. These studies graphically visualize the value of the hydrogel 
therapy of functional constipation—as demonstrated in the successful 
experience of thousands of physicians, and endorsed by the opinion of 
leading medical authorities. 

Under controlled Serutan medication, all patients tested—both with 
atonic and spastic constipation—showed marked clinical betterment in 
laxation rate, appetite, and general sense of well-being. Most important, 
X-ray examinations revealed a highly significant improvement in colonic 
configuration. 

A complete report of these studies, with X-ray reproductions, is 
available exclusively to the medical and associated professions in the 
20-page booklet “X-Ray Evidence’—together with samples of 
Serutan, the hygroscopic evacuant that adds a bland emollient 
bulk to the fecal mass to help restore normal bowel rhythm 
without irritation, griping, or leakage. 

Write for your copy of the booklet and samples without delay! 


SERUTAN, PROFESSIONAL SERVICE DIVISION 
JERSEY CITY, N. J. 


“THE PHYSIOLOGIC AID To 
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The “Anterior” Facet* 


WILBUR J. DOWNING, D.O., Professor of Osteopathic Technic; NORMAN J. LARSON, 
D.O., Associate Professor of Diagnosis and Anatomy; and JAMES H. McCORMICK, 
BS., D.O., Instructor in Diagnosis 


Chicago College of Osteopathy 
Chicago 


Every advance in science calls for a correspond- 
ing development in language. The coming of osteop- 
athy made necessary either the coining of new 
words, or the adaptation of known words to new 
concepts. The evolution of a nomenclature to meet 
the necessities arising from the coming of osteopathy 
has been even more difficult than in connection with 
some other scientific innovations because to so large 
an extent the things which are distinctive in osteop- 
athy are hidden from the eye; are understandable 
only through the sense of touch; or have to do with 
highly involved physiological processes. In short, 
it is hard to put into words the pathological conditions 
either producing or resulting from the osteopathic 
“lesion,” and it is even more difficult to describe 
understandably the palpatory diagnostic procedures 
necessary for finding such “lesions,” or the manipu- 
lative therapeutics used for their correction 


Herein we attempt to present what we believe 
to be a fresh approach to certain problems of diag- 
nosis, and especially of technic. A thorough under- 
standing of these things depends upon some knowl- 
edge of what Fryette studied and described long ago, 
and upon which his extensive teaching of osteo- 
pathic manipulative therapeutics is based, “the physio- 
logic movements of the spine.” 


The term, “anterior facet,” is applied in a physio- 
logic, rather than in an anatomic sense. It has been 
chosen purposely to convey and emphasize the thought 
that when a given vertebra is held in restricted motion 
in a rotation lesion the pathological disturbance may 
not be amenable to treatment directed, as is so often 
done, to the transverse process which is rotated back- 
ward (posterior), or to the articular facet on that 
side, but rather to the articular facet of the side on 
which the vertebra has moved forward (anterior). 


“Delivered at a meeting of the Fourth District, Illinois Osteopathic 

ostgraduate urse of the ca, e steopat icago, 
December 26 to 30, 1939. = = 


It is impossible to alter the position of one part 
of a vertebra in its relation to the corresponding part 
of the one above or below it, without changing the 
position of the other parts. It is impossible to direct 
or apply force to one part of a vertebra without 
affecting other parts of it. The realization of this 
fact has resulted in the tendency of osteopathic phy- 
sicians to direct force to the most easily accessible 
or understood part in the hope that other more dis- 
tant or deep-seated parts involved in pathological 
change may be affected also. 


As our experience increases we find that we can- 
not invariably overcome pathological tissue tension 
with one manipulation or one manipulative attempt 
at correction. This may be due to an error in diag- 
nosis, or to the type of manipulation used, or more 
likely it is due to the fact that pathological tissue 
tension is not usually symmetrically distributed. It 
may also be due to the presence of an acute condi- 
tion superimposed upon a chronic one. McConnell 
says: “There never are any two lesion-patterns alike. 
One, then, begins to see how and why each lesion 
necessarily demands its own technic solution.” 


By training our fingers to feel, and our minds 
to interpret what we feel, and to visualize what is 
going on under our fingers as we diagnose and treat, 
we can be much more precise in our choice and appli- 
cation of manipulative procedures. As this is done, 
our results are correspondingly better, for we are 
using a specific manipulation based on a definite 
diagnosis. 

In our discussion of the “anterior” facet, Dr. 
Downing will deal with this factor as it applies to 
the thoracic region, Dr. McCormick as it applies to 
the cervical region, and Dr. Larson as it applies to 
the lumbar region. 

THORACIC REGION 

In lesions of a single vertebra involving rotation 

and lateroflexion in either extension or flexion, the 
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“anterior” facet is found on the convexity of the 
produced lateral curve. In group lesions involving 
lateroflexion and rotation in easy normal (easy flexion 
or neutral) position, the “anterior” facet is found on 
the concavity of the produced curve. 


For example, we describe a lesion of the fourth 
vertebra produced with the spine in extension. The 
fourth vertebra has rotated and lateroflexed to the 
right in relation to the fifth. The transverse process 
of the fourth is posterior on the right and approxi- 
mated to that of the fifth. The inferior facet of the 
fourth on the right has moved downward and pos- 
teriorly in relation to the superior facet of the fifth 
on the right. On the left side the transverse process 
of the fourth has moved upward and forward. The 
left inferior facet of the fourth has moved upward 
and forward (anteriorly) in relation to the left su- 
perior facet of the fifth. The body of the fourth 
is slightly rotated to the right, and the intervertebral 
disc between the fourth and fifth is slightly com- 
pressed on the right side. 


In examination of the lesioned joint, we may 
find that mobility is restricted mostly around the in- 
ferior facet of the fourth thoracic on the right; it 
may be restricted on the left; it may be that mobility 
between the bodies of the fourth and fifth is restrict- 
ed on the right with or without facet involvement; or 
it may be any combination of these, depending upon 
the location of major tissue tension changes. 


Obviously, one major manipulation cannot meet 
adequately the requirements of all phases of this 
problem unless it is modified to direct corrective force 
more specifically against restraining tissue tensions. 


Let us take one type of manipulation and show 
how its applications may be varied to meet this situ- 
ation, in order not to emphasize the “anterior” facet 
phase of our problem unduly. In a lesion between 
the fourth and fifth thoracic, let us assume that the 
point of least mobility is at (A) facet of fourth on 
right side (“posterior” facet). 


With the patient sitting upright, lumbar and 
thoracic regions extended, torso a little forward of 
a perpendicular line from the base of the spine, oper- 
ator places cushioned knee against the right trans- 
verse process of the fourth vertebra close to the 
spinous process. Patient clasps hands low on the 
back of his neck. Operator reaches around under 
patient’s axillae and grasps patient’s wrists. The 
patient is supported by the forearms of the operator. 
The operator should not pull the patient’s head for- 
ward. Operator extends the spine above the fourth 
vertebra until force accumulates at the level of the 
fourth-fifth articulation. Operator lifts the patient 
slightly but sufficiently by the armpits to release the 
weight of the body above the fourth-fifth articulation. 
Each localization movement should be felt as the oper- 
ator proceeds. Operator rotates the upper spine in 
mass towards the left until force accumulates at the 
fourth-fifth facets on the right side; then lateroflexes 
the upper spine to the left until additional force ac- 
cumulates at the same spot. No corrective force at 
all is used up to this point. Now suddently the oper- 
ator increases all movements (majoring in rotation) 
sufficiently to unlock the facets on the right side and 
rotate the body of the fourth to the left on the fifth. 
The corrective force is apphed with the knee and is 
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directed anteriorly, upward, and medially to approxi- 
mate direction of the plane of the facet. This final 
corrective force need not be very powerful if prep- 
aration as outlined has been carefully done. As Dr. 
Fryette says: “Timing or synchronization of the ad- 
justment is most important. The velocity should be 
very high, the amplitude very low.” 


(B) Let us suppose that the point of least mo- 
bility is at facet of fourth on left side (“anterior” 
facet). 

Patient is in same position as for (A) above. 
Cushioned knee of operator is placed exactly against 
the left transverse process of the fifth close to the 
spinous process. Accumulation of force, or taking 
out the slack as it is so commonly expressed, is ac- 
complished by extension of the spine above the 
fourth-fifth articulation. Then slight lateroflexion is 
produced to the right, combined with a lifting of the 
patient to separate the left facet of the fourth from 
the fifth. This position 1s maintained while slack is 
taken up by rotation and lateroflexion to the left (Fig. 
la). Just as this is accomplished, corrective force 
is applied with the knee, at the same time allowing 
further rotation and lateroflexion to the left to re- 
position facets (Fig. 1b). Corrective force is directed 
somewhat the same as in (A) except more anteriorly 
to move facet of fifth forward, then up to allow facet 
of fourth to move downward and backward. 


Many operators prefer the knee placed against 
the left transverse process of the fifth for both (A) 
and (B) conditions, as this secures more definite 
shearing force or fixed point. 


(C) If the point of least immobility is at the 
disc on the right side (concavity), the condition is 
treated the same as (A) except that the knee is placed 
against the left transverse process of the fifth and 
corrective force is directed more obliquely to the right 
through the right side of the disc. 


The above detailed procedures illustrate the 
adaptability of one type of manipulation to specific 
pathological tissue tension in various locations of a 
spinal segment. 


A review of Dr. Fryette’s article in THE Jour- 
NAL OF THE A.O.A. for October, 1938, pages 85 to 94, 
will help clarify other phases of this problem that 
cannot be discussed here. 


To get back to the main purpose of this paper, 
which is to call attention to the need for recognizing 
restricted mobility in the “anterior” facet, we describe 
another technic for specific correction of this condi- 
tion. Let us suppose that the lesion problem is the 
same as described in (B) in which the fourth ver- 
tebra has rotated and lateroflexed to the right in re- 
lation to the fifth, but that the point of least mobility 
is at the facet of the fourth on the left. This technic 
is designed for a patient whose condition does not 
allow sitting up or very much movement or a quick 
thrust with even a slight shock. 


Patient.is placed on his right side, shoulder and 
pelvis perpendicular to the table or bed, left arm 
straight and extended above head. Right shoulder of 
patient may be moved up, which tends to take out 
concavity on the right and permits easier manipula- 
tion. Operator faces patient and cradles left arm of 
patient with his left arm, fingers astride spinous 
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Fig. la 


Fig. 1b 


Fig. la—(See B, page 352 of text) Localized force has been accumulated with the spine in extension and with rotation 
and lateroflexion to the left. Operator's knee is placed against left transverse process of the fifth thoracic segment. 


Fig. 1b.—Position at end of corrective procedure. Note that amplitude of movement has not been very great. Right 
shoulder of patient is slightly higher and somewhat more forward than left shoulder, showing increase of both rotation and 
lateroflexion to the left. (Arrow points to left shoulder of patient to show relative position of the shoulder in the two 
pictures.) Spine below fixed point of knee practically unchanged from that in Fig. la. 


Fig. 2a 


Fig. 2b 


Fig. 2a.—Localized force has been accumulated between fourth and fifth thoracic vertebrae as explained in the text. 


Fig. 2b.—Inferior facet on left side of fourth thoracic vertebra has been brought downward and posteriorly in direction 
of facet plane against holding force exerted on fifth thoracic vertebra. Change in position of hand and arm of both operator 
and patient show this movement when compared with that in Fig. 2a. Note that left hand of operator has approximated 
his right hand, Left hand of patient has been raised from the table. No strain has been put on the patient's shoulder. 


process of fourth and pads of fingers against laminae, 
thus splinting shoulder with thoracic spine down to 
interval between fourth and fifth. Hand and forearm 
of operator splint shoulder girdle of patient so that 
no strain comes on shoulder. Fingers of the right 
hand of operator are placed astride the spinous 
process of the fifth and on laminae, with forearm 
and elbow on patient’s left hip. Hip is rolled forward 
and upward to take out slack and lock spine up to 


interval between fourth and fifth, then held firmly 
in this position (Fig. 2a). Inferior facet of fourth 
on left side is then brought down and posteriorly 
in direction of facet plane against holding force ex- 
erted on fifth (Fig. 2b). Gradually accumulating 
force and slow release are necessary here. This may 
have to be repeated a time or two to secure the de- 
sired result. A check-up on diagnosis will show 
what has been accomplished. 
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Fig. 3a 


Fig. 3b 


Fig. 3a.—Localized force has been accumulated between “anterior” third cervical facet on right and facet of fourth 


as explained in text. 


Fig. 3b.—Corrective force has been applied, moving right inferior facet of third cervical back and down along the 
plane of the facet, to reposition it in relation to the right superior facet of the fourth cervical, allowing right hand to follow 
facet movement around the circumference of the neck. Note that position of fourth cervical and all below it has been main- 


tained, thus allowing better localization of corrective force. 


CERVICAL REGION 


In the cervical region pathological soft tissue 
tension may involve the “posterior” facet, the “an- 
terior” facet, or the articulation between the bodies 
(lateroflexion or sideslip or both), or any combination 
of these. It has been brought out by Dr. Downing in 
his discussion of the thoracic region that a lesion of 
the “anterior” facet type may not be corrected read- 
ily by the ordinary manipulation applied to the “pos- 
terior” facet. 


The anatomy of the cervical region favors pro- 
duction and maintenance of restricted mobility at 
the “anterior” facet for the following reasons: 


1. The plane of the facet allows a slight an- 
terior movement normally of the upper of the two 
facets involved. 


2. The saddle-shaped articular surface of the 
cervical bodies allows some shift in relation to the 
segment below. 


3. The tension of the prevertebral muscles 
(longus colli and longus capitus) and the pull of 
scalenus anterior help to produce and maintain the 
lesion. (This is true primarily because of the angle 
at which they are attached anteriorly to the bodies 
and the transverse processes of the cervical verte- 
brae. This is a good working angle varying around 
45 degrees. Contraction of these muscles is capable 
of exerting enough force to maintain tne “anterior” 
position of the lesioned facet.) 


The diagnosis of the lesion is difficult because 
the pathological mechanics involved is slight, and due 
to its anatomical position, palpation of the “anterior” 
facet is often painful to the patient. It seems, then, 
that recognition of this condition must follow, in a 
measure, after the correction of the “posterior” facet 
on the opposite side and any abnormality of latero- 
flexion has been taken care of. Not infrequently after 


this correction, the segment as a whole is still not 
freely movable. Either the original treatment was 
faulty, or the “anterior” facet is still restricted. Many 
times it is the latter. 

Let us assume that the rotation and lateroflexion 
phases of the treatment of the cervical lesion (“pos- 
terior” facet on concavity) have been carried out 
properly and successfully, but that restriction of the 
“anterior” facet remains. For purposes of description 
we will say that the right inferior facet of the third 
cervical vertebra has moved upward and anteriorly in 
relation to the right superior facet of the fourth 
cervical vertebra. The technic for correction is as 
follows: 

The upper three cervical vertebrae are held with 
the left hand, pad of index finger against the posterior 
portion of the third cervical facet on the left. The pad 
of first finger of right hand is placed against the 
“anterior” facet of the third on the right. The en- 
tire cervical region is brought forward into slight 
flexion until force accumulates at the third-fourth 
interval. The saddle-shaped articular surfaces of the 
cervical bodies aid in “splinting” the neck above and 
below the lesion. The position of the “anterior” facet 
is slightly exaggerated by rotating and lateroflexing 
the cervical region to the left, allowing the index 
finger of the right hand to be reapplied so that the 
proximal phalanx is in contact with the “anterior” 
facet of the third on the right. The head and cervical 
region are then brought back to the mid-line at the 
same time sufficient pressure is applied with the right 
hand to “take out the slack” in the direction of cor- 
rection parallel to plane of the facets (Fig. 3a). 
Additional force for correction is then applied by the 
right hand, moving the right inferior facet of the 
third back and down along the facet plane to reposi- 
tion it in relation to the right superior facet of the 
fourth. The right hand follows the movement of the 
facet around the circumference of the neck (Fig. 3b). 
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A few of the conditions in which restriction of 
mobility at the “anterior” cervical facet plays an 
important part are: Chronic cervical lesion due to 
prolonged strain; recurring cervical lesion due to 
failure of the operator to recognize the full extent of 
the original lesion; and acute torticollis due to severe 
cervical muscular contracture. It would seem, then, 
that the “anterior” cervical facet must be recognized 
and treated as an integral part of the entire lesion 
problem for that region. 

LUMBAR REGION 


In the lumbar region the term “anterior” facet is 
not as descriptive, nor is the condition as apparent, 
as in lestons of the cervical and thoracic regions for 
the following reasons: 

In all regions of the spine, when the patient is 
in the standing position, the vertebral bodies transmit 
most of the weight. When that weight is shifted, 
the changes in position which occur at the bodies 
are guided by the facets. It is notable that the major 
movement in the lumbar region occurs at the front 
part, or bodies, of the vertebral segments. Jn rotary 
motions the lumbar facets are the least mobile of all 
the spinal vertebral facets. The parts of the indi- 
vidual segment which appear to move the farthest 
are the transverse processes. These processes move 
in definite arcs when motion occurs in rotation and 
can be thought of as going forward on one side and 
backward on the opposite. Therefore, in rotation 
lesions the peculiarities of the lumbar mechanisn 
preclude the advisability of using the terms “an- 
terior” or “posterior” facet and instead we use “an- 
terior” or “posterior” transverse process. 

The technics to be described for correction of a 
lesion involving an “anterior” transverse process are, 
for the most part, no more than modifications of 
technics used to correct lesions by directing force at 
or to the “posterior” transverse process. 

The first may be designated as the “lift the legs” 
technic: For purposes of description, let us assume 
that a third lumbar lesion has been produced with the 
spine in flexion. The third lumbar vertebra has ro- 
tated and lateroflexed to the right in relation to the 
fourth lumbar vertebra. This brings the right trans- 
verse process posterior on the right and the left 
transverse process anterior on the left in relation to 
the corresponding parts on the fourth lumbar verte- 
bra. The patient is placed on the treatment table in 
the prone position, the operator standing on the side 
of the “anterior” transverse process (left side of 
patient). The patient’s face is turned towards the 
operator. The purpose of the technic to be described 
is to rotate the lower segment (fourth and fifth lum- 
bar and sacrum) underneath the upper (third lum- 
bar) in such a way as to bring the left transverse 
process of the fourth in correct relation to the left 
transverse process of the third. The operator im- 
mobilizes the upper segment involved (third lumbar) 
with the left hand, fingers astride spinous process. 
He grasps the patient’s legs just above the knees with 
his right arm and proceeds as follows: 

The legs are lifted slightly and the lateroflexion 
already existing to the right is increased slightly, 
after which the legs are raised until the extension 
produced in the lumbar vertebrae, from below up- 
ward, reaches the segment involved (this sensation 
must necessarily be appreciated by the left hand as it 
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Fig. 4a.—Upper segment is fixed by left hand, and localized force 
has been accumulated up to interval between the two segments 
involved. Note beginning posterior rotation of pelvis and lumbar 
vertebrae on the right side. 


Fig. 4b.—Corrective force has been applied as evidenced by 
further posterior rotation of pelvis and lumbar region on the right 
side. Note that left hand of operator has prevented this force from 
getting above the immobilized segment (upper) of the lesion. 


my 
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Fig. 5a 
Fig. 5a.—Localized force in extension, with rotation and 
segments of the lesion (anteriorly rotated transverse process 


Fig. 5b.—Corrective force in rotation and lateroflexion to 
lower segment of the lesion. Note that patient’s right leg and 
shifted slightly to the left. 


is holding the segment involved) (Fig. 4a). Then the 
corrective forces of rotation and lateroflexion to the 
right are applied to the lower segment (fourth and 
fifth lumbar and sacrum) by producing those motions 
through the thighs as they are grasped by the right 
arm. Force thus applied affects the third-fourth lumbar 
joint essentially in the following manner: While the 
lateroflexion to the right is exaggerated, the facets 
may be so opposed that when the second motion— 
extension—is applied, the facets on the right side are 
locked and are used as a fulcrum or center about 
which the bodies are rotated. Thus, when rotation 
and lateroflexion are applied in the direction of cor- 
rection, the facets are practically immobile and the 
rest of the vertebral segment pivots around to the 
new position. The left transverse process on the 
moving segment (the fourth) has then assumed nor- 
mal relationship with the left “anterior” transverse 
process of the upper or immobilized segment (the 
third) (Fig. 4b). 

Another manipulation which can be modified to 
affect the anterior side of a lumbar. lesion is the 
well-known technic with patient sitting astride the 
table. In this manipulation the operator stands, as 
previously, on the side of the “anterior” transverse 
process of the upper of the two segments of the lesion. 
In this instance, however, the lower segment is im- 
mobilized with the right hand while the left arm 
grasps the patient’s right shoulder as the patient folds 
arms across the chest. As the left arm produces ro- 
tation and lateroflexion to the left side in the upper 
part of the trunk, those movements are counteracted 
by force applied by the right hand to the lower seg- 


moving the segment below it. 
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Fig. 5b 
lateroflexion to the left has been secured between the two 
of upper of lesioned segments on the left). 


the left has been applied, against holding force applied to 
pelvis are still on the table, and that his weight has been 


ment (Fig. 5a.) This force is directed forward and 
to the right from the left side of the posterior part 
of the lower segment (Fig. 5b). In this technic the 
“anterior” transverse process of the segment above 
is rotated posteriorly to a normal position in relation 
to the transverse process of the segment below. 


The last and simplest technic to be described is 
no more than a reversal of the standard “‘side-lum- 
bar” technic. The “side-lumbar” technic is an ex- 
cellent example of a manipulation which affects the 
anteriorly rotated transverse process indirectly by 
For example, let us 
assume that a patient has a second lumbar lesion pro- 
duced in extension in which rotation and lateroflexion 
has occurred to the right in relation to the third lum- 
bar vertebra. The major pathological tissue tension 
is around the facets of the third and fourth on the 
left side (on the convexity). Patient is placed on 
his right side, shoulders and pelvis perpendicular to 
the table. Knees of the patient are flexed on his abdo- 
men until tension is felt between spinous processes of 
second and third lumbar vertebrae. Pelvis is rotated 
forward (toward operator) until force has accumu- 
lated up to the interval between the second and third 
lumbar vertebrae. Then pelvis is held in this position 
by the right forearm and body weight of the operator. 
Shoulder of the patient is then rotated posteriorly 
until force accumulates down to the same interval, 
and then maintained in this same position. Corrective 
force is then applied through the pelvis by further ro- 
tation, or lateroflexion, or a combination of these 
movements, depending upon the requirements of the 
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lesion. No corrective force is applied through the 
shoulder. This manipulation obviously affects the 
facet on the left (convexity—corresponding to the 
“anterior” facet in the thoracic region) more than 
the one on the right. 

The reversal of this manipulation which affects 
the facet on the right more directly is not so fre- 
quently described or used. It is included here since 
it shows how another standard technic may be modi- 
fied to localize corrective force on the side opposite 
that for which it is commonly used. 


For a lesion the same as that given above, except 
that the major pathological tissue tension is around 
the facets on the right side (concavity), the patient 
is placed on his left side. Knees of patient are flexed 
on abdomen until operator feels the “break” between 
the spinous processes of the second and third lum- 
bar vertebrae. With pads of fingers of right hand 
over spinous process of second, forearm extending 
toward right shoulder of patient, operator brings 
patient’s shoulder forward until he can feel force in 
rotation accumulate down to interval between second 
and third lumbar vertebrae. With pads of fingers of 
left hand placed over spinous process of third lumbar, 
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forearm placed over or anteromedially to ileum, pelvis 
is rotated backward until force is accumulated up 
to the interval between the second and third lumbar 
vertebrae. So far, “slack” has been taken out down 
to and up to the interval between the second and third 
lumbar vertebrae where corrective force is to be lo- 
calized. Correction is secured by further rotation 
of shoulder forward, and pelvis backward, with 
synchronous movement, thus moving transverse 
process of second anteriorly, and that of third pos- 
teriorly, in this way affecting the corresponding 
facets. 
CONCLUSION 


We have described briefly the mechanics of, and 
the manipulative treatment for, spinal joint lesions in- 
volving particularly the “anterior” facet and the “an- 
terior” transverse process because we believe that 
vertebral movement may be limited or altered by 
pathological conditions not always amenable to treat- 
ment directed to the “posterior” facet or the “poster- 
ior” transverse process which are so commonly the 
main avenues of approach to treatment. 
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Case Reports and Pathology* 


LOUISA BURNS, D.O. 
South Pasadena, Calif. 


Studies of case reports are fundamental in thera- 
peutics. Methods which best help sick people are 
those which persist. 


Osteopathic methods have been shown to help 
sick people to get well, and to keep well people from 
getting sick, more effectively than any other system 
of practice yet known. Even without systematic and 
satisfactory case records, the great numbers of peo- 
ple recovering though supposed to be fatally ill, of 
people immune to infectious diseases, and of people 
who make remarkably rapid recoveries from acute 
illnesses, indicate the superiority of osteopathic prac- 
tice over any other therapeutic system. 


This does not excuse our failure to keep adequate 
case records. Not only for the statistics, but for 
other reasons even more immediately urgent, our case 
records ought to be as complete, explicit and accurate 
as conditions permit. 


Such records are useful in later illnesses of the 
same patient and his family, and in similar illnesses of 
other patients and their families, in the doctor’s prac- 
tice. Published records are useful to other members 
of our profession in dealing with similar cases. 


Collections of records from many osteopathic 
physicians and institutions are increasingly useful in 
public and in legislative affairs. 

Case records are important factors in malpractice 
suits, and these are becoming increasingly common. 

During the past thirty years, studies have been 
made of case records from clinics, hospitals and pri- 
vate practice, as opportunity presented. The lack of 
systematic and uniform methods of examination and 
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diagnosis has prevented really satisfactory findings. 
Case records divide themselves into definite groups, 
according to diagnosis, treatment and results. 


1. Cases in which a symptom or group of symp- 
toms has been treated after superficial examination. 
Neither diagnosis nor pathological conditions can be 
inferred from the records. Recovery occurred in 
nearly all these cases. It is evident that if recovery 
did not occur, either further study was made or the 
patient dropped from sight. Because neither diag- 
nosis nor pathology was recorded, it must not be 
inferred that the case was not treated properly. This 
group includes a large proportion of the cases studied ; 
in fact, in certain private case collections, it ap- 
proaches the total number. 

2. Cases in which the diagnosis was made, but 
in which the pathological conditions could not be in- 
ferred; example, Parkinson’s disease. Treatment in 
such cases was or was not followed by recovery, 
according to conditions. In many cases generally 
considered incurable, recovery followed osteopathic 
manipulative treatment. Optic nerve atrophy occurs 
several times in this group. The fame of osteopathy 
began with the recovery of cases supposed to be in- 
curable. Moderns should have more courage to at- 
tempt difficult problems. 


3. Cases in which the records indicate the 
pathological conditions present, but in which no defi- 
nite diagnosis was made. In many cases of this 
group, recovery prevented the development of the 
disease which alone could justify a definite diagnosis ; 
example, pulmonary congestion not developing into 
pneumonia. 


4. Cases in which diagnosis and pathological 
conditions were indicated by the records, and in which 
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treatment was based upon the findings. Recovery 
occurred when the pathological conditions permitted ; 
example, pneumonia; cancer. This group is small, but 
the records are of the utmost value. 


In the early days of osteopathy, writers and 
speakers emphasized the importance of a knowledge 
of pathology as a basis for osteopathic treatment, and 
they emphasized the difference between nonosteo- 
pathic and osteopathic methods in this respect. Gen- 
erally speaking, nonosteopathic treatment is based 
upon the name of a disease or the presence of some 
symptom or group of symptoms. Books on medical 
practice are usually well indexed according to symp- 
toms, names of diseases and of drugs. Anybody 
who can read and who has even moderate intelli- 
gence can refer to symptoms and diseases in the 
index, and find therefrom the indicated drug and the 
dosage. No understanding of anatomy, physiology or 
pathology is needed in ordinary nonosteopathic medi- 
cal practice. 


Osteopathic practice, on the other hand, requires 
knowledge of the entire condition of the patient— 
the abnormal structures which have caused the symp- 
toms, and the normal structures whose activity is 
necessary for recovery. Hence, the relatively great 
difficulty of osteopathic practice. Hence, also, the 
relatively great attention paid to pathology, in osteo- 
pathic case records, and the relatively minor atten- 
tion paid to the name of the disease treated. In 
other words, osteopathic practice is concerned with 
the patient who is ailing, rather than with the name 
of the ailment. 


The lack of definite diagnosis in the nonosteo- 
pathic medical sense, is not in itself any obstacle to 
adequate treatment nor to the satisfactory study of 
case records. If the actual condition of the tissues 
of the patient can be determined, that is a scientific 
basis for treatment, and for a satisfactory classifica- 
tion of the case records. It is evident that in many 
cases diagnosis and pathology are identical ; for exam- 
ple, cancer of the lung. In other cases, there is little 
or no relation between pathology and diagnosis; for 
example, lumbago, rheumatism, hysteria, and others. 


During the years 1937 to 1939, twenty-four thou- 
sand case reports have been studied with reference 
to indicated pathology rather than to diagnosis in the 
ordinary sense of the term. From among these cases, 
certain groups have been selected for study in con- 
nection with this report. Time permits mention of 
only a few illustrative cases. 

Generally speakiag, circulatory disturbance is the 
first event in pathogenesis. This fact, one of the 
osteopathic principles emphasized by Dr. Still, is now 
recognized by all pathologists. Certain exceptions are 
known, and these can be discussed as they occur in 
connection with the pathological conditions with 
which they are associated. 

Circulatory disturbances include ischemia, hyper- 
emia, congestion, hemorrhage, usually in the order 
mentioned. Edema may be associated with ischemia, 
and is almost always associated with hyperemia 
and congestion. 

The most common cause of abnormal circula- 
tion is some vasomotor disturbance. Pressure condi- 
tions affecting the venous drainage, lowered systemic 
blood pressure, increased systemic blood pressure, 
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and cardiac disease also are common causes of cir- 
culatory disturbances. 


Circulatory disturbances, sometimes with hemor- 
rhages and usually with edema, result in chemical 
and nutritional changes in the tissues affected. Bac- 
terial invasion may or may not occur. 


(A) A patient was being treated for what 
seemed to be an ordinary cold, perhaps of rather un- 
common severity. On making a blood examination, 
the sudden and abundant development of fibrin threads 
led to a suspicion of pneumonia. During the next 
day or two a small amount of sputum was produced. 
On examination, this was found to contain blood 
cells, large endothelial cells containing fragments of 
erythrocytes, a few cells, a few pus cells, and a 
considerably varied flora. 


No consolidation of the lungs was at any time 
perceptible. X-ray examination of the lungs showed 
no typical pneumonic condition. Feverishness was 
slight ; the temperature never rose above 100 F. 


The pathological diagnosis was: lungs, congestion 
with hemorrhage per diapedesin, no consolidation; 
spleen, congested and slightly enlarged; spinal tissues, 
upper thoracic region, both deep and superficial mus- 
cles edematous; lesion at tenth thoracic vertebra ap- 
parently chronic. Treatment based upon the patho- 
logical diagnosis was followed by speedy recovery. 

Diagnosis of pneumonia was not justified. We 
think that we did abort beginning pneumonia, though 
our records could not state definitely that this was 
the case. We do know that the congestion of the 
lungs was relieved, that the spleen returned to its 
normal size, that the spinal muscles returned to nor- 
mal condition, that the symptoms from which the 
patient complained disappeared, and that no sequelae 
of importance followed. 


(B) Woman, with two children, had suffered 
since childhood from occasional headaches. Pain in 
the eyes followed overuse or exposure to glare. Lesion 
between the atlas and axis was present. Relief of the 
headache and the discomfort of the eyes followed 
correction of the lesion. In both childbirths, pituitrin 
had been considered necessary by the obstetrician, a 
doctor of medicine who used pituitrin only rarely, 
and who advised against its use in all but urgent 
cases. The correction of the lesion involving atlas 
and axis was accomplished about a year before the 
birth of a third child, and during that year no head- 
ache or discomfort of the eyes had been present. At 
this third childbirth, the same obstetrician did not 
find pituitrin indicated. 


The pathology in this case is not clear, and 
neither is the diagnosis from any standpoint. 

The eyes had been examined by an eminent 
oculist, and also by an optometrist. The second did 
not advise glasses, and the first found nothing wrong 
with the eyes except a slight congestion involving con- 
junctivae and retinae, and slightly enlarged pupils. 
The eye symptoms were vague; the eyes ached almost 
constantly and any overuse, especially too brilliant 
light, increased the discomfort considerably. Vision 
seemed clear; focusing was rather slow but appar- 
ently perfect, and the pupil of the left eye was occa- 
sionally visibly larger than the right pupil. No actual 
pathology of the eye could be demonstrated other 
than the moderate congestion already mentioned. 
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From studies made of animals with this type of 
lesion, congestion of the meninges, retinae, conjunc- 
tivae and pituitary gland are always present. Patho- 
logical changes inferred from a study of these symp- 
toms, in connection with the animal studies, indicate: 
eyes, congested; meninges, congested; pituitary, con- 
gested. 

(C) Girl six years old suffered from repeated 
attacks of vomiting. Brownish masses in the vomitus 
consisted of blood. Hyperchlorhydria was pronounced 
in all specimens of vomitus. Shreds of gastric mucosa 
indicated either erosion or ulcer. X-ray studies were 
not practicable. 


Pathological diagnosis was: stomach, congestion 
with erosion and hemorrhage; vertebral lesion at fifth 
thoracic, apparently chronic, associated with tension 
and edema of spinal muscles from third to tenth 
thoracic segments, including superficial muscles dur- 
ing acute attacks. During intervals, the deeper mus- 
cles only were palpably edematous at the fifth and 
sixth thoracic segments. 


Treatment based on this pathology included milk 
and cream diet, with rest in bed during the acute 
attacks. The abnormally tense spinal muscles were 
very gently relaxed. After the subsidence of the 
acute attack, the diet was bland but nutritious. Mod- 
erate rest, no excitement, gentle games for exercise, 
and correction of the lesion resulted in complete re- 
covery. No recurrence of the vomiting nor of the 
lesion was noted during the succeeding ten years. 
For the past nine years the child has lived, eaten and 
played as other children do, without restrictions other 
than those to which all normal children are subject. 


In all case reports, the opinions of the examining 
physicians are inevitably an important factor in 
evaluating the findings. In the collection made as 
part of the work of the A. T. Still Research Institute, 
several distinct groups of osteopathic physicians were 
found, depending upon their attitude toward the bony 
lesion etiology. 

1. Certain osteopathic examinations were based 
upon an old idea, that spinal examination gave the 
diagnosis. One of this group would avoid listening 
to the patient’s story, saying, “I will tell you what 
your trouble is; you do not need to tell me.” Where- 
upon the spinal examination would be made; this 
followed by physical examination, and the diagnosis 
given according to the location of hypersensitive areas 
and the palpable vertebral or costal lesions, checked, 
to some extent, by other physical findings. Records 
made by such osteopathic physicians included every 
spinal lesion and all physical findings. Symptoms and 
some laboratory findings usually were added. These 
records are like those collected by Edythe Ashmore, 
D.O., and published as a supplement to the A.O.A. 
Journats from 1907 to 1910. 


2. Another group heard the story of the patient, 
then examined the spinal column in the regions in 
which lesions were supposed to be of etiological value. 
No other spinal regions were examined. Physical 
examinations were made, according to the patient’s 
account of his symptoms, in about the same way. 
In such examinations, the findings are good enough 
so far as they go, but they do not include enough 
territory. Really, the diagnosis in these records is 
largely symptomatic. 

3. Another group heard the patient’s story, 


made all tests usually considered of value from the 
laboratory standpoint, then made such physical and 
spinal examinations as seemed to be useful, and usu- 
ally these tests were not very complete. Such records, 
also, are of limited value. 


4. Another group heard the patient’s story, 
made all indicated tests, and made a complete exam- 
ination, listing lesions, hypersensitive regions and 
physical disturbances in general, without regard to 
probabilities as to etiological or therapeutic indica- 
tions. These records are of greatest value, when 
honestly made and recorded. 


Naturally, every one of us has some factor which 
seems to be especially important, and these factors 
vary with experience and years. But these are human 
equations, inseparable from any investigations based 
on individual opinions. When a great many records 
are collected from many different osteopathic physi- 
cians and osteopathic institutions, these human equa- 
tions tend to neutralize one another, and the truth 
of really essential findings becomes evident above the 
currents of conflicting individual opinions. 


5. There is a small and diminishing group of 
osteopathic physicians who find no etiological impor- 
tance in the vertebral lesion. Case records prepared 
by people of this opinion may be of some value, as 
nonosteopathic medical records are of some value, 
but they rarely include any findings of especial im- 
portance otherwise. Usually they lack carefulness 
in diagnosis or efficiency in treatment. 


Case records which include all findings, whether 
or not the physician making the examination considers 
them important, are of real value for study. So far 
as the vertebral lesion is concerned, the recording of 
all lesions in each case gives opportunity for finding 
new facts concerning bony lesions. For example: 


A study of a series of obesity cases, in which 
all lesions were recorded, showed that a lesion of the 
occiput or the atlas was invariably present. This 
being noted, in a group of obesity cases, the correc- 
tion of the atlas lesion (or the occiput, when this was 
present) resulted in diminished appetite and some loss 
of weight, though no directions as to diet or mode of 
living had been given. The A.O.A. film, “Effects 
of Atlas Lesions,” shows the changes in the pituitary 
body which follow atlas lesions. This may suggest 
the pathogenetic history of atlas lesion and obesity. 
The effects produced by these lesions upon the 
meninges and the brain may be concerned in the 
difficulty of controlling the abnormal desire for food 
so often present in these cases. 


In other endocrine disturbances, the lesion which 
is the ultimate cause of the disorder may be far 
distant from the segment generally considered opera- 
tive in the etiology of the organs apparently affected. 
This is due to the fact that the endocrines are func- 
tionally related, and that recognizable symptoms may 
be caused only after several such glands have been 
affected. 


In such cases, only complete records of vertebral 
lesions can give accurate findings. 


The human body is fitted to endure, without 
recognizable disease, a surprising amount of abuse, 
even including vertebral and other lesions. When the 
causes of disease are not serious enough to produce 
immediate symptoms, they may lower the reserve 
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powers of the body, so that sublethal agencies may 
cause prolonged or serious illness. 


For all these reasons, and others, a complete list- 
ing of primary and secondary lesions, and of other 
recognizable etiological factors, should be a part of 
osteopathic case records. 


The blanks used for the case records vary from 
the most simple to those which are too complex for 
practical use. The most practical which we have 
used consists of a folder kept in a suitable case or 
drawer. The outside of the folder shows the patient’s 
name and the dates of his various illnesses. Within 


. the folder are kept the records, each on its own 


sheet; x-ray reports as sent by the roentgenologist ; 
reports of various laboratory examinations as sent in 
from laboratories; a sheet containing a rather large 
picture of a skeleton and viscera, for bony lesions 
and for the results of physical examinations of vis- 
cera; and various records of treatment. These rec- 
ords are clipped together for each illness. 


An index contains names of patients suffering 
from different diseases. The index is more practical 
than an attempt to classify patient’s records according 
to pathology. Besides, the alphabetical arrangement 
facilitates rapid reference when an old patient returns 
for further treatment. The same patient may suffer 
from different diseases. 


Whether the lesion is usually the cause or the 
effect of pathological conditions in an organ is almost 
as widely argued as was the old problem concerning 
the priority of chicken or egg, or the other, equally 
important, problem as to how many angels could 
stand on the point of a cambric needle. 


The problem cannot be solved in any adequate 
manner by clinical studies alone. Patients who are 
ill present vertebral lesions, organic disturbances and 
spinal reflexes, and probably there is no satisfactory 
way to determine which of these antedated any other. 
Properly prepared records of the conditions found in 
each patient at different times might help to solve this 
problem. The family physician should examine each 
member of families under his care. Any condition 
predisposing to disease should then be corrected. In 
many instances this correction is not practical. Does 
the anticipated pathological condition result from the 
recognized predisposing factor? The answer to this 
question, in many cases and noted by many different 
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doctors, should provide information of inestimable 
value. 


Again, is the relief of the pathological condition 
in a given organ followed by spontaneous correction 
of the vertebral lesion supposed to result therefrom? 
The relief of the reflex contraction of the superficial 
spinal muscles, and, to some extent, of the deeper 
spinal muscles, is to be expected, but should be noted 
in each case. Then the condition of the bony lesion 
itself should be considered. If it has not been cor- 
rected as part of the treatment, and if it was the result 
of the organic condition, it should disappear spon- 
taneously after relief of that condition—or should it? 
Anyway, the real question is, did such a lesion dis- 
appear under such conditions, or did it remain? The 
answer to such questions as this must depend upon 
accurate case records, and careful examinations made 
by many physicians. The further development of os- 
teopathy depends upon the collection of such records, 
in abundance and by many different practitioners. 


Experimental work with animals helps to answer 
these questions. Animals are subject to accidental 
lesions, as are human beings. Such animals can be 
allowed to live under circumstances otherwise normal, 
but with the lesions uncorrected. The findings indi- 
cate the etiological importance of the lesions, in some 
degree. Experimental lesions may be produced in 
animals, following the conditions known to produce 
accidental lesions, or by using some other technique. 
Later history and autopsy indicate, in some degree, 
the etiological importance of the lesions. 

Animals are subject to certain diseases, infec- 
tions, improper diet, injuries, neoplasma. The study 
of the reflex muscular contractions and the bony 
lesions, if any, accompanying such diseases indicate, in 
some degree, the importance of peripheral irritations 
as a cause for bony lesions. 

The range of work awaiting adequate experi- 
mental and clinical research is beyond measure. There 
is some useful study for every one of us, if osteop- 
athy is to attain its fullest development. I should 
greatly like to emphasize the importance of keeping 
such records, and of giving in detail the pathological 
conditions as found on examinations of different 
kinds, as indicated by autopsies performed upon hu- 
man subjects and animals with similar physical find- 
ings and pathogenetic progress. 

Prospect Ave. 


A woman physician who is not in practice and not 
a member of the association sent $10 for the work of 
the Committee, in memory of her late husband, of whom 
she wrote: 
His greatest joy in life was working for 
the profession and I know he would want 
to see the work progress. 


The following letter, from an osteopathic graduate 
incapacitated to the point where he never will be able 
to practice at all, accompanied the third check for $25, 
which he has sent: 


It runs in my mind that I made a some- 
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what similar response to a former appeal, 
but whether or not, the work of the P. & P.W. 
is of sufficient importance to warrant all that 
that traffic will bear—and then some. With 
very best wishes to you all. 


A state chairman sent a $15 check, saying: 

I would increase my pledge but I think 
that having 650 letters mimeographed, mail- 
ing them out and other expense entailed with 
this program would be an increase this year. 
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SUICIDAL PRACTICES OF THE A.M.A. 

With mingled emotions the osteopathic pro- 
fession studies the decision of the United States 
Court of Appeals which will require the American 
Medical Association and other defendants to stand 
trial for action “in restraint of trade,” in having 
sought to prevent doctors and hospitals from hav- 
ing anything to do with Group Health Association. 

In these columns, in January, 1939, Dr. Russell 
C. McCaughan reminded his readers that the con- 
tinuing attitude of organized allopathy makes it 
inevitable that a development such as this “tends 
to bring a feeling of gratification to many of us... 
Such feelings should not blind us to the fact that 
any such mass condemnation of physicians as is 
inherent in the present proceedings inevitably has 
its repercussions in relation to all physicians.” 

On numerous other occasions this JouRNAL 
has called attention to the reckless, if not suicidal, 
disposition of politically organized allopathy in 
doggedly and defiantly pursuing a course which 
inevitably must react to the detriment not only 
of the healing professions, but also of the public 
in general. 

It was the actions of the allopaths, making it 
obvious to lawmakers that the rights of the people 
and of osteopathic applicants would not be re- 
garded by an allopathic board, that started action 
in one state nearly forty-five years ago, which 
spread until a majority of legislatures have set up 
separate examining boards to pass upon the quali- 
fications of osteopathic physicians. 

That same attitude has put it into the minds of 
legislators to enact laws such as that in Kansas 
where, as the state supreme court said on December 
9, “the statute authorizing creation of the county 
hospital and its governing by a board declares that 
no discrimination shall be made against practitioners 
of any recognized school of healing, and all legal 
practitioners shall have equal privileges in treating 
patients in such hospitals.” Kansas is not alone in 
having such a law. It was the attitude of political- 
ly organized allopathy which convinced the legisla- 
ture in South Dakota that it was necessary to 
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require that one member of the state board of 
health be an osteopathic physician. 


Although no discrimination as to healing sects 
was intended by Congress in passing the Federal 
Social Security laws, yet the actions of politically 
organized allopathy were such as to lead the South 
Dakota solons to direct that in public health pro- 
grams “there shall be no restriction of the right of 
choice” of “any regularly licensed physician or 
practitioner of the healing art of his choice”—and 
to lead Tennessee to place a similar safeguard in 
its law. 


The attitude of legislators toward basic science 
legislation also indicates their recognition of the 
true inwardness of allopathic duplicity. In spite of 
all of the bleating of the politically-organized 
wolves parading in sheeps’ clothing, urging “pro- 
tection of the public” as an excuse for their effort 
to drag back under their own domination the li- 
censing of physicians who have been doing very 
well for the public, the legislators. are so well 
informed as to what underlies it all that it seems 
that only one bona fide basic science law of the 
type sought by the allopaths has been enacted, 
since 1935 (not counting one state which reenacted 
such legislation where it had been invalidated by 
a court on a technicality.) ,One pitiful thing about 
it all is that legislators and others in influential 
positions constantly are being led to the conclusion 
that those practicing the healing arts are more 
interested in their own dogfight than in the service 
of humanity. Though a tremendous amount of 
money and effort was expended by the M.D.’s in 
an effort to put this basic science trick over, it is 
obvious that it was less than what was paid in 
popular esteem. 


Indications of the depth to which politically 
organized allopathy has dragged the popular con- 
ception of professions which once ranked so high 
are constantly evident, not only in state legisla- 
tures but also in Congress. One such symptom is 
found in House Bill No. 8672 introduced into the 
United States Congress by Representative Lemke 
of North Dakota, directed at such insignia as the 
various seals of approval which the American 
Medical Association uses in connection with foods, 
drugs, and other products. The bill would pro- 
hibit the use by anyone of any seal, stamp, or 
certificate prepared by another person or associa- 
tion, implying equality, superiority, purity, useful- 
ness, or effectiveness of any such product as comes 
within the purview of the pure food and drug act, 
except as approved by the Federal Trade Com- 
mission, 


The state of mind of legislators, just discussed, 
is a natural one, and proper under the circum- 
stances, for it still is as true as when it was stated 
in these columns last August, that “the practice of 
medicine is a profession and not a trade, but the 
practice of medicine by no means comprehends all 
of the activities of the [American Medical Associa- 
tion. It] engages in many business enterprises, as 
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one result of which, it is commonly believed, some 
of [its] advertisers are coerced into [advertising in 
media of which the A.M.A. approves.] The busi- 
ness activities of those making up [that] Associa- 
tion include also the conduct of hospitals and other 
enterprises in connection with which the organiza- 
tion actually boasts of discriminatory regulations 
as drastic as those which even the racketeering 
groups parading under the guise of legitimate trade 
unions have attempted to enforce.” 


In the “restraint of trade” case now under 
consideration the court concludes that the effect 
of various legal decisions has been to enlarge the 
common acceptation of the word “trade” to cover 
all occupations in which people are engaged for a 
livelihood. We need not expatiate upon the fateful 
results if the final decision is in favor of the Amer- 
ican Medical Association and its cohorts in their 
dictatorial and utterly destructive attitude toward 
all who do not bow the knee to them. On the 
other hand, we must not blind ourselves to the 
deplorable dilemma into which their senseless atti- 
tude has led, in that if they are convicted it will 
provide a precedent of sinister import in relation 
to every scientific, professional, and educational 
organization in the United States. Well does 
The Journal of the American Medical Association 
say: “There are numerous problems associated 
with the laws regulating taxes, social security, 
licensure, and innumerable other rights and privi- 
leges involved in medical practice which depend 
greatly upon the distinction between the practice 
of a profession and a trade or other occupation.” 


So blinded are the politically organized allopaths 
by their own self-importance that probably they do 
not realize that it is their own monopolistic prac- 
tices which have driven legislators and administra- 
tors to the dangerous expedient of making and 
enforcing laws curtailing the activities of their 
profession, and pointed the judiciary to revolution- 
ary decisions, the far-reaching implications of 
which none can foresee. 


“DISTINCTIVE OSTEOPATHY” 
Elsewhere in this JournaL, Dr. G. W. Wood- 
bury discusses eloquently “The Treasure of Dis- 
tinctive Osteopathy.” He mentions what he calls 
the “hidden treasure” of osteopathy which he refers 
to as “the use of mechanical therapy.” 


I believe Dr. Woodbury would be the first 
to agree that although manipulative therapy is the 
most striking feature in osteopathy, it is by no 
means the only distinctive teaching of Dr. Andrew 
Taylor Still. I had the priceless privilege of know- 
ing that man, talking with him, learning under 
him, and watching him through many years. Al- 
though I was quite young in 1895, the treatment 
I have received at his hands beginning that early, 
still is vivid in my mind. 

Dr. Still was a frequent visitor in our home, 
which nearly always was filled with students talk- 
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ing and quizzing each other. The thing I learned 
from the Old Doctor, from the physicians who were 
associated with him, and from these students, was 
not manipulative therapy only, but a physiological 
concept of health and disease. It is true that 
Kirksville quickly filled with the lame, the crippled 
and the deformed, but he treated disease in all its 
manifestations. I think one can live a busy life 
as a ten-fingered osteopathic physician without ever 
treating a sacroiliac. 

Dr. Woodbury refers to “the zeal and ardor 
of the founding fathers.” These men are with us 
still, coming in early and staying late, wherever 
osteopathic organizations meet. There is also a 
younger group just out of school who are equally 
impressed with the things which are distinctive 
in osteopathic theory and practice. Some of these 
will not use any instrument or device other than 
a straight treatment table, while others use every 
modern diagnostic and therapeutic method, but 
still hold to the convictions which have made osteo- 
pathic theory and practice what they are, and 
which have built its institutions. 

Wa ter E. Battey, D.O. 


LEARNING WHILE WE SERVE 
Kansas City, an osteopathic educational and 
hospital center, has a pioneer, if not a unique insti- 
tution in its annual Children’s Health Conference 
which for the eighth time from April 24 to 29 
will give a worth-while service to the public of 
Kansas City and to the osteopathic profession. 


This Conference exemplifies the rapidly in- 
creasing extent to which the physicians are work- 
ing cooperatively and constructively in the field of 
health promotion. 

The benefits of this Conference go not only 
to hundreds of children in Kansas City who each 
year have the advantage of a careful examination 
and health counsel; and not only to the hundreds 
of physicians from many states who receive instruc- 
tion here. The relatives and friends of the children 
examined (of whom last year there were 302) hear 
about it. The public of Kansas City and for hun- 
dreds of miles around read about the Conference 
in the newspapers and hear about it over the 
radio. Last year six stations in Kansas City car- 
ried the message of health. The clientele of osteo- 
pathic physicians (of whom 278 were registered 
last year) not only hear about the Conference but 
also benefit because of the things their doctors ob- 
serve and learn. 

Refresher courses, review courses, study 
courses, graduate courses of many kinds are taking 
an increasingly important place in osteopathic 
progress as they are in that of other professions. 
They are helping osteopathic physicians to assume 
and maintain their proper place in the changing 
picture of health care as it appears in America 
today. 

Aside from the instruction in pediatrics which 
this conference gives, aside from the advantages 
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of visiting and observing the osteopathic institu- 
tions in Kansas City, those attending the meeting 
will have the privilege also of personal contact with 
many leading osteopathic physicians who will be 
there for the five days of the Conference. 

Dr. James M. Watson, Los Angeles, a leading 
osteopathic pediatrician, will have a leading part 
in the Conference. Other participants from outside 
Kansas City will be Drs. Arthur D. Becker, Des 
Moines; Russell M. Wright, Detroit; A. C. Hardy, 
Kirksville, and Ray E. McFarland, Wichita. Dr. R. O. 
Brennan, Kansas City, is general chairman of the 
Conference. 


DESCRIBING OSTEOPATHIC TECHNIC 

The writing of a scientific article dealing with 
some phase of the healing art is not easy. It is even 
harder if the writer attempts to present material the 
pattern for which is not obtainable from textbooks, 
and which is based very largely upon personal expe- 
rience and knowledge. This is especially true when 
diagnosis and manipulative technic peculiar to osteo- 
pathic principles and practice are to be described, 
since these depend so much upon the sense of touch, 
and muscle sense. The difficulty lies in choosing words 
and putting them together to convey concepts which 
do not come through the eyes or ears, and which are 
not covered by such terms as hard, soft, rough, 
smooth, and others concerned with touch and muscle 
sensations familiar to all. The task may be comparable 
to an attempt to teach instrumental music, or paint- 
ing, by words alone. 

The fact that it is difficult and time-consuming 
should not discourage the osteopathic writer, for os- 
teopathic diagnosis and technic is his “stock in trade” 
—something with which he should be entirely familiar. 
If a physician is capable of diagnosing an anatomical 
perversion amenable to treatment and applying appro- 
priate technic to correct it, he should be able to de- 
scribe intelligently what he finds and what procedure 
he uses to alter the condition. 

It may be said that osteopathic terminology is 
inadequate to describe what the osteopathic physician 
finds and does. To some extent this may be true, 
particularly when the minute diagnostic details of a 
given “osteopathic lesion” are to be discussed, or 
when we deal with tissue changes conveying their 
characteristic messages only through the examiner’s 
finger tips. Nevertheless, it is our contention that the 
anatomical derangements familiar to osteopathic 
physicians, and the osteopathic treatment procedures 
to correct these, can be described clearly by using 
standard anatomical terms and the common words 
denoting direction and application of forces, which 
are available to all writers of scientific literature. 
When a condition is encountered in which no familiar 
term seems to convey quite adequately the writer’s 
precise meaning, it may be necessary to coin a new 
word or to use an old term in a new way. Then the 
term and the reasons for its use must be fully ex- 
plained. The article on “The ‘Anterior’ Facet,” in this 
issue of THE JouRNAL, is an example of a condition 
to which osteopathic terminology as yet seems not to 
have been adapted, but which, nevertheless, is de- 


scribed carefully in terms which any physician should 
be able to understand. 

This process of putting on paper what one sees, 
and feels, and does, in exploring new fields, is ardu- 
ous, but at the same time it is stimulating and much 
of the reward comes in the doing. There is considera- 
ble satisfaction in working out in one’s own mind the 
exact maneuvers in a piece of technic. If it can be 
passed on to others through the medium of THE 
JourNAL, a worth-while contribution has been made 
to the science of osteopathy. 

The criticism has been voiced that too many 
articles in osteopathic journals lack osteopathic appli- 
cation. In other words, writers apparently take for 
granted that their readers will understand that 
“lesions are to be corrected wherever found” and 
therefore neglect this important phase of treatment. 
It is high time that the writers of many osteopathic 
articles looked at their brain children from a new 
angle. Instead of using three-fourths or more of their 
space in a discussion of etiology, pathology, symp- 
toms, and routine diagnostic methods, and one-fourth 
or less in a description of osteopathic diagnosis and 
treatment, many of them would do better to reverse 
the order by reviewing etiology, pathology, symptoms 
and routine diagnostic methods as briefly as possible 
and devoting the greater part of their papers to a 
careful analysis of the osteopathic lesion problem 
usually present, and the osteopathic treatment pro- 
cedures best suited to its solution. 

If those honored by invitations to address osteo- 
pathic conventions would take the time and endure 
the mental pain to approach their problems and pre- 
pare their papers with this in mind, the result would 
be a renaissance in osteopathic literature. Our physi- 
cians can do it if only they will. Their efforts would 
put osteopathy far ahead of its imitators—those who 
are just beginning to develop and to write about a 
“new” science which they call “manipulative surgery” 
—and the comparison would be revealing. 


BE DISTINCTIVE 

Again Uncle Sam is checking up. Perhaps 
in no other census has such a comprehensive sur- 
vey of American life been undertaken as will be 
made in 1940. 

Will the osteopathic profession—will osteo- 
pathic physicians—cooperate, or will individualists 
among us, because of some fancied personal ad- 
vantage, distort the picture, discredit their profes- 
sion and minimize the importance of this splendid 
and revolutionary system, by reporting to the 
enumerators simply that they are physicians—in- 
stead of saying that they are osteopathic physi- 
cians? 

This number of THE JouRNAL contains an ar- 
ticle by G. W. Woodbury, D.O. It is not the first time 
he has brought to us a message emphasizing the 
importance of stressing the distinctiveness of os- 
teopathy. What he has to say will be a good thing 
to keep in mind between now and the time of the 
taking of the census. It will be good to keep in 
mind after that. 
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What Do We Get for the Money? 


The Committee on Public and Professional Welfare Answers 


If osteopathic physicians knew what the Com- 
mittee on Public and Professional Welfare is doing, 
wouldn’t their enthusiastic support be tenfold what it 
is now? 


Undoubtedly. 


Then why are they not told? 


(1) Every time somebody stops to write a re- 
port on what he has done, or is going to do, he uses 
time which could be used in constructive effort; (2) 
It would take a book to tell what is being done, and 
our doctors don’t want to take the time to read it; 
(3) To send a speaker to make an hour’s talk at 
every convention would cost more than our restricted 
budget would stand, and many would consider it 
extravagant; (4) The telling would be embarrassing. 


IVhat do you mean—embarrassing? 


Well, let’s just look at three or four items of the 
kind coming up every day in the work of a local com- 
mittee—the same kind on which the national commit- 
tee must constantly advise. 

A physician reports to the Committee that he has 
had trouble with his board of education. It was sim- 
ply ignorance on the part of some representative of 
the board. Why should it be reported, thus exposing 
the error of one who can be made a friend? 

Another reports to the Committee that he has had 
trouble with his board of health. Publication of the 
fact that it has been straightened out would simply 
bring down the wrath of the M.D.’s upon the board 
of health official who played the game with justice. 

Another has difficulty with the medical office of 
a large corporation. This kind of thing calls for per- 
sonal consultation. When things are explained to him 
properly, the responsible man is cordial enough, but 
it would queer him with his medical society if the 
facts of his attitude were made known. 

A doctor has difficulty with an insurance com- 
pany and this, again, is righted by work at headquar- 
ters where it affects innumerable policyholders and a 
host of osteopathic physicians. But there are more 
drawbacks than advantages in making a public record 
of the adjustment, because at once it would result in 
pressure being put upon one who is beginning to have 
an understanding of osteopathy. 

A magazine of national circulation inadvertently 
publishes a slur on osteopathy. The results may be 
of far-reaching consequence, and those responsible 
are sorry. When they are properly apprized of the 
truth the slip may lead to making the editors acquaint- 
ed with the facts, to the lasting benefit of all con- 
cerned. But why advertise this to 150,000 M.D.’s, 
who would at once be on their guard. 


Is most of the Committee’s work devoted to 
this sort of effect? 

I can’t say that it is, but when one talks about 
a complete report of what is being done, that covers 
an unending series of just such things as this. These 
matters are coming up here and there every day. [if 
I may quote from a recent bulletin of a local public 
relations committee: 


“Most public relations work is unspectacular. 
By correspondence or personal contact, these matters 
usually are straightened out, but the chances are that 
only the Committee and the referring physician hear 
anything about them. This work goes on day after 
day without any fanfare, but with the job being done 
as efficiently as time and facilities will permit. 


“Some aspects of public relations work are far- 
reaching in their scope and effect. Yet often even these 
are not heard about, although their effect may be 
noticed throughout the entire profession. Probably 
no mention is made of a task of this kind until the 
job is completed, and that may have taken weeks, 
months, or even years. In this category is the work 
done locally and nationally to educate lay writers to 
the value of osteopathic therapy, the legality and 
scope of osteopathic practice, and actually to influence 
them to write, and abet them in writing articles on 
osteupathy, particularly for lay publication. Jt is the 
effect, rather than the doing, that becomes known.” 


Do you mean that a Committee on Public and 
Professional Welfare never gets credit for the work 
it does? 

Absolutely. Credit for a lot of the more spec- 
tacular things is forthcoming, all the time. A few 
people with a clear world view have a pretty good 
idea of what it’s all about. But as for the rank and 
file they never dream of more than a very small frac- 
tion of what is being accomplished all the time. May 
I paraphrase again from the bulletin of a local com- 
mittee : 


“A convention committee works toward a given 
date; the convention takes place; the committee dis- 
bands; its work is completed, and it was spectacular. 
There are plans for a concert to benefit a clinic; the 
concert takes place; it is another good job well done; 
everybody knows what that committee did. It is not 
so with the work of the Committee on Public and 
Professional Welfare. Its job never can be done. 
The committee never can be disbanded, for its work 
never is finished. But its work is continuing, pro- 
gressive, cumulative. What is contributed financially 
to its support comes back to the contributor many- 
fold. Will you send your check now!” 

R. THorburn, D.O., Chairman. 
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Special Article 


The Treasure of Distinctive Osteopathy* 


G. W. WOODBURY, D.O. 
Alhambra, Calif. 


Parables, as a rule, are fascinating aids to educa- 
tion and enlightenment, because they leave so much 
to the imagination and reasoning power of the hearer. 
While the recorded parable of the man who “found 
treasure hid in a field” is greatly condensed in the 
original manuscript, it opens out broad vistas of 
speculation regarding the occupation of that partic- 
ular field—and the final disposition of the distinctive 
and valued treasure it contained. It is definitely nar- 
rated, however, that after the man had located his 
discovery ... “in his joy he goeth and selleth all that 
he hath, and buyeth that field.” Surely it must have 
been a peculiarly distinctive, as well as prized, pos- 
session which would justify the sacrifice of old asso- 
ciations, relationships, commitments, and environments 
in order to develop, exploit, and yield to posterity the 
new and erstwhile hidden values of that chosen piece 
of property. 

Any student of human nature can fill in the out- 
lines of this unfinished bit of parabled wisdom. The fol- 
lowing generation, undoubtedly, carried out the plans 
and wishes of the original discoverer. Through study, 
research, and skillful handling, it enhanced the value 
of its inherited legacy and secured a wide acceptance 
of its distinctive worth, utility, and desirability. As 
generation succeeded generation, however, the early 
zeal and personal influence of the “discoverer” grad- 
ually waned in thought and memory under the con- 
fusing figments of history and tradition. Long 
familiarity with an unchallenged possession, and un- 
restricted use of the “family” treasure, dulled the 
succeeding generations’ perception of its distinctive- 
ness and value, and made it easy for them to mess 
about in other fields and succumb to the lure of less 
worthy but more attractive substitutes. Indifference, 
and neglect of the field and its contents, gave oppor- 
tunity for hostile entry of enemies and strangers, who 
plundered bits of the unguarded treasure, and ex- 
ploited them to the world as being their own new, 
startling, and original (?) discoveries. And finally it 
came to pass that, through misuse by the owners and 
abuse by the spoilers, there were no longer any defini- 
tive boundaries to the chosen field; and the one-time 
distinctive treasure it had contained became a mere 
accessory to the general store of common knowledge, 
value, use, and power. 


The modern and verifiable story of Andrew 
Taylor Still, which recounts his venture into an un- 
tried sector of practical therapeutics, closely parallels 
the Biblical parable of the hidden treasure. The field 
he sought, found, and possessed, had been long neg- 
lected ; and the use of mechanical therapy—its hidden 
treasure—had been deeply concealed therein since the 
days when Tyrians, Phoenicians, and ancient Indians 
had walked upon their soldier’s backs in order to 
strengthen ailing spines, iron out body kinks, and 
loosen up tissue torsions. Giving up all that he once 


held dear, the good old doctor literally “sold all that 
he had” in the way of prestige, pride, and professional 
standing, in order to uncover and develop a distinctive 
type of body healing which would be more consonant 
with natural methods than the hit-and-miss practices 
that his “pills and potions” brethren still utilized and 
sanctioned. 


Long years of study, experimentation, and clin- 
ical experience had convinced Dr. Still that a nor- 
malized body structure is a necessary factor in 
securing and maintaining normal function of joints, 
tissues, organs, and that their normal movements are 
essential to, and coincident with, normal health, phys- 
ical and mental efficiency, long life, and human happi- 
ness. His distinctive contribution to the art of treating 
sick and ailing individuals—most of whom he found 
to be possessed of structural abnormalities—was a 
system of manipulative therapy which, when intelli- 
gently applied, would realign the maladjustments of 
bony structures, free impediments to circulation of 
blood and lymph streams, normalize the passage 
of nerve impulses, and secure the normal functioning 
of vital organs, without the hazard of absorptive and 
eliminative struggles, which the abuse of drugs and 
poisons might make imperative. 


When Dr. Still first offered to his professional 
brethren the new system he had developed as a pos- 
sible adjunct to accepted therapy, they refused to 
recognize the common sense and value of his prin- 
ciples and findings; and not only did they withhold 
their approval and support, they laughed him out of 
court and literally thrust him out of the confines of 
their therapeutic synagogue. Alone, and very much 
discredited, the good old doctor stood his ground, 
stuck to his beliefs, developed his principles, and 
pursued his revolutionary practices. His seemingly 
miraculous accomplishments soon gained a following 
made up chiefly of therapeutically nonprofessional 
men and women, but including also, not only 
lawyers and educators, but also doctors, among 
whom were many who sought the status of 
discipleship. Around this nucleus of interest and 
devotion a school of osteopathy in due time came 
into being. Little was demanded in the way of pre- 
professional scientific training for admission to this or 
any American college where doctors were being edu- 
cated. Anatomy, biology, physiology, pathology, and 
technic were probably the pillars of the first curricu- 
lum, which, supported by the knowledge and expe- 
rience of the first “master” teacher, plus an abun- 
dance of clinical material, gave adequate preparation 
to the early neophytes for a pioneering venture into 
territory not too sympathetic, but for the most part 
not altogether hostile. 

The first few decades of osteopathic history were 
markedly important from the standpoint of accept- 
ance, advancement, development, and _ successful 
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achievement. The spirit and influence of the old 
master was keenly felt and potently utilized. Pioneer- 
ing zeal was a noticeable characteristic of his trained 
followers; and adherents to the new methods of heal- 
ing increased in proportion to their devoted work and 
educational efforts. New schools became necessary 
to care for the training of new leaders; and enlarged 
curricula came quickly including additional truths 
which experience and research had made available. 
The establishment of clinics, hospitals, sanitaria, and 
other osteopathic institutions, and the welding of the 
profession into organized groups with central offices 
gave increasing evidence to the world at large that 


_a new and distinctive profession was in the arena of 


therapeutic practices prepared and adequately equipped 
to render a particular type of service of proved 
worth and important value. 

Before the end of the first half-century of osteo- 
pathic life and effort, however, something apparently 
had gone wrong that adversely affected its hitherto 
uninterrupted march of enthusiastic progress. The 
zeal and ardor of the founding fathers, though used 
and needed in the early days of strife and struggle, 
did not actuate all those who followed in the prosper- 
ous times that came with public recognition and pro- 
fessional establishment. While the “rule of the artery” 
and “normalization of structure” were still accepted 
tenets of passive belief and innate confidence, they 
were less often used as slogans to thrill the 
heart or stir the pulse of convention groups 
or rugged individualists. The osteopathic treatment 
table, once symbolic and distinctive, was entirely 
displaced in some private offices by instrument and 
medicine cabinets and a heterogenous collection of 
“trick” modalities; no longer was it the main attrac- 
tion in the larger gatherings, but must needs be adver- 
tised as a special feature among the lares and penates 
of a great convention. Clinics, hospitals, colleges, 
and other osteopathic institutions, finely equipped and 
sending forth large quotas of finished products, were 
adding greatly to the annual lists of new doctors, but, 
at least so far as some of the states were concerned, 
were not materially adding to the number of publicly- 
known, self-styled, or actually practicing osteopathic 
physicians. The voice of a certain type of professional 
leadership, still clamorous for equal rights and public 
recognition, had long since changed its tune and tenor 
from the aria of “distinctive and better”—as a legiti- 
mate reason for demanding legislative consideration 
and favor—to a noisy chorus of “the same or similar” 
when arguing for equal privileges with a powerful 
competitor. 

While volumes can, and may yet, be written, in 
explanation of the evident shift in loyalty, patriotism, 
psychology, philosophy, and common sense of a group 
or of individuals—when need for fighting to obtain 
a prized position must be superseded by consecrated 
diligence, loyal devotion, and unromantic labor to 
maintain the place or object won—a single sentence 
will suffice to reveal the weak spot in the once brightly 
shining and effective osteopathic armor: The element 
of distinctiveness, its former greatest asset and most 
valued treasure, has become lost, betrayed, befogged, 
or sadly dissipated in the lives of too many of its 
adherents, at a time of greatest need and peril. 

The why and wherefore of a great profession’s 
vacillation between definite devotion to a high ideal 
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and competitive subordination, by adoption of a 
hodge-podge of less worthy principles and practices, 
can only be explained in the light of events and cir- 
cumstances which have changed the character and 
outlook of too many of its individuals and institu- 
tions. 

Not too much blame should be laid at the door 
of any particular group of professional educators 
for the changes wrought in osteopathic colleges or 
its other various teaching and training institutions. 
The normal course of professional advancement and 
development would naturally have called for enlarged 
curricula, increased equipment, and ever broadening 
surveys into adjacent fields of endeavor closely 
allied to osteopathically conceived principles and their 
translation into active practice. In the absence of a 
carefully prepared plan for such development it is 
not surprising that the increase in time required in 
scholastic preparation was influenced too much by 
the insistent demands of various medical practice acts 
and rather constrictive legislative decrees, which were 
born of, and fostered by, endowed competitors, who 
thus hoped to kill, smother, or absorb all minor 
schools of antithetic therapy. The natural result was 
that osteopathic curricula are not yet as distinctive 
as they should be. 


In fact, perhaps great credit should be ascribed 
to the profession at large for its acceptance of, and 
compliance with, the differing educational require- 
ments, which prepare all osteopathic graduating stu- 
dents for a try at licensure before examining boards 
not always favorably inclined to validate their source 
of training. On the other hand, a danger nonetheless 
real—and which had been foreseen—has made its 
presence felt in recent surveys of osteopathic institu- 
tions. As just stated the normal course of events 
called for increasingly high standards of education, 
including the preosteopathic college requirements 
which now prevail. But the normal course of events 
also should have demanded that the increased time 
made available in college, by having the basic sciences 
studied earlier, should have been devoted less to an 
increased emphasis on laboratory and dispensary 
equipment and findings, and more specifically to the 
subjects distinctive of our school of therapy. 

The same danger of destructive professional dis- 
integration is evident in some of the so-called osteo- 
pathic hospitals and clinics, rather strategically lo- 
cated. The names of these institutions, the listing 
of their professional personnel, their rules of pro- 
cedure, and their methods of practice give no indica- 
tion of anything distinctive or outstanding which 
could warrant any appeal for support or professional 
allegiance, if made to a loyally convinced and actively 
enthusiastic osteopathic following or constituency. 
This criticism regarding the trend of development 
and outlook in osteopathic teaching and training in- 
stitutions is not against the acceptance and reasonable 
use of any helpful aid to therapeutic excellency and 
efficiency, so much as it is against the tendency to 
minimize, if not to disregard or disavow and fail to 
utilize, a proved type of professional procedure which 
could still be taught and demonstrated with great 
effectiveness and value. 

All this, of course, leads to a discussion of the 
individual, more than occasional, backsliding osteo- 
pathic physician, and a search for reasonable or other 
grounds on which to base his failure to carry into 
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active general and specialty practice the distinctive 
mode of therapy which brought him into being, 
through choice, training, and licensure, as a member 
of the osteopathic profession, which has been known 
as aggressively strong, and loyally distinctive. 

It cannot be questioned that entrance into osteo- 
pathic institutions has furnished some poor but ambi- 
tious seekers for degree and licensure a comparatively 
cheap and easily opened “back door to medicine.” 
But now, with the extension of preliminary require- 
ments and with the osteopathic curriculum developed 
to the point it has reached, far less students try to 
take advantage of the former “open door” to an 
unrestricted right and an unquestioned privilege to 
engage in an unlimited practice. 


It would thus be logical to presume that a great 
majority of present-day enrolling students, who elect 
to qualify for some branch of the healing profession, 
have based their choice of educational institutions 
on a firm conviction and studied foresight. Hence, 
those who present themselves as candidates for osteo- 
pathic guidance must have been led to believe that 
the osteopathic system of training and instruction has 
something of definiteness and distinction which will 
warrant and justify the required expenditure of time, 
money, and effort demanded of them. 


But even with these high aims to start, too many 
of these originally self-directed osteopathic students 
become sadly confused and sorely disillusioned before 
their day of graduation and, later, enter active prac- 
tice under a tremendous handicap of misconceptions. 
The lavish display of therapeutic methods and modal- 
ities, explained and utilized in college, hospital, and 
clinic demonstrations, has a tendency to weaken the 
emphasis on, and minimize the need and value of, the 
distinctively osteopathic manipulative procedures to 
the extent where substitution or exclusion becomes 
easy and natural when the student is finally given 
the right to practice and assumes the responsibilities 
of a full-fledged, licensed doctor. 


It still is true that a fairly large percentage of 
new licentiates maintain, for a time at least, their firm 
convictions regarding the worth of osteopathic prin- 
ciples and the system of manipulative therapy based 
thereon. They also know and use the needle, knife, 
and syringe with skill and judgment; but, since their 
clientele is largely drawn to them by hopeful wishing 
for escape from slavery to drugs and dosages, they 
still preach the beneficent results to be obtained 
through use of distinctive therapeutic weapons and 
they practice as they preach. Yet, even from this 
group of osteopathic doctors too large a number stray, 
too soon, from the beaten path and take the so-called 
easier ways and methods when lured by promises of 
greater ease, more money, high position, and added 
prestige. 


The resultant, almost inevitable, displacement of 
the “treatment table” by examining chair, instrument 
rack, medicine cabinet, and a large variety of switch- 
operated modalities of physical therapy, is explained 
by some of those who have been interviewed by say- 
ing that wrestling with human bodies is “too hard 
work”; by others, that it too closely resembles 
“menial” labor, or the more plebian types of work of 
the artisan ; and, by not a few, that it is simply “work.” 
The trend of the times toward living without active 
effort and being content with a sort of dole(ful) boon- 


doggling may account for some of the backsliding 
exodus from an early adherence to professional train- 
ing and experience. But the probabilities strongly 
favor the supposition that the itch for social favor, 
political recognition, front seats on the band wagon, 
and the wilful blandishments of the “detail man” have 
been more powerful and determining factors. 


The ultimate destiny of the osteopathic profession 
will be determined, to a great extent, by its success 
or failure to propagate and maintain a reputation of 
having something distinctive and of marked value to 
offer the great multitude of health seekers, who have 
tried—and tired of—the prevalent hit-and-miss meth- 
ods of the dogmatic therapeutists, and are more than 
willing to follow saner and more practical procedures. 
This was the secret of its early and rapid rise to 
prominence and power in the ranks of listed, legiti- 
mate, but more or less openly competitive, schools 
of therapy. Its present status, which in some respects 
tends toward an “imitation” of its strongest rivals 
rather than competition on a “better than” basis for 
its action, cannot be explained entirely by the gradual 
emergence of similar educational requirements; nor, 
alone, by a change of attitude and action on the part 
of its various run-of-the-mine adherents, whose con- 
victions were not quite strong enough to withstand 
the urge for an easier approach to position, prestige, 
social preference, or political power. The posturings 
and practices of a growing number of alert, intelli- 
gent, and extremely capable body of professionals— 
the so-called specialists—must also be considered; as 
the part they play, or might have played, in affecting 
the weal or woe of osteopathy can, by no stretch of 
the imagination, be dubbed as inconsiderable. 

For one reason or another the general public 
has conceived the notion that osteopathy is a confined 
and limited branch of therapeutics; that the training 
given its licentiates is inadequate or insufficient for 
any other purpose than effecting mechanical adjust- 
ments similar to those used by “bone-setters,” athletic 
trainers, ordinary back rubbers, or glorified masseurs ; 
that when dangerous illness stalks the land, invades 
the home, or indicates the need for hospitalization or 
sanitarium care, a “regular” physician must be called, 
and then—Bon jour, friend osteopathic physician. 

Quite obviously, the therapeutic education of 
the public has not kept pace with the progressive 
development of a widely trained and highly skilled 
branch of the healing profession. And, although there 
may be some doubt as to the slayer of cock robin, it 
may be alleged safely that the general ignorance of 
the laity regarding the scope of osteopathic training 
and the skill employed in its practice is largely due 
to the hideaway tactics of gifted men who have 
much to do in developing the highest types of “spe- 
cialty” work based in every instance on foundational 
training gained in osteopathic institutions. It is my 
belief that if these truly gifted members of the pro- 
fession in sufficient numbers had proclaimed by action, 
attitude, or intimation—even to their own particular 
patients—the fact of their dependence for specialty 
success upon their alliance with, and_ relation 
to, the school of therapy which furnished the 
ladder for their successful climbing, it would not 
now be necessary to prove to the general public and 
to politicians that the graduates of osteopathic col- 
leges are sufficiently well-grounded, by education and 
experience, to render service in all branches of thera- 
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peutics; and, with the background of their “distinc- 
tive” training, have qualifications which can make 
them better surgeons, obstetricians, pediatricians, urol- 
ogists, proctologists, gynecologists, or any other type 
of specialists, than those who simply have the “old- 
line” therapeutic training. 

By a strange and rather perverted turn of events, 
while increasing hundreds of osteopathic “Dr.”- 
labeled individuals have been manifesting a patheti- 
cally ostrich-like “passion for (professional) anonym- 
ity” in their various offices and communities, a 
growing number of their strongest competitors have 
slipped into the erstwhile “distinctive” field of manip- 
ulative therapy and chipped away large blocks of what 
was once a highly valued—now neglected—therapeutic 
treasure. With the backing of endowed facilities for 
research and exploitation, these rivals, who had once 
proclaimed the osteopathic theory and system a vicious 
perversion of established dogma and a dream of 
irresponsible, untrained, enthusiastic “quackery,” have 
now turned the light of scientific investigation on 
various sections of the body mechanism; and, after 
“years” of study and investigation, supported by clin- 
ical experimentation, have reached “conclusions” and 
proved out “findings which they blare and blazon to 
their public, by means of pamphlet, brochure, med- 
ical journal, book, organizational forums, and public 
platform utterances. Thus has it come to pass that, 
under the guise of new and startling discoveries, the 
waiting therapeutic world, and its pathetically de- 
pendent retinue of suffering followers, receives en- 
lightenment from credible, scholastic, “regular,” and 
original (?) sources, to the effect: That pain in the 
low-back region may come from sacroiliac maladjust- 
ment; that reflex disturbances in the viscera may 
come from malalignment of the thoracic vertebrae; 
that functions of the vital organs may be diminished 
or intensified by unnatural positions of the cervical 
structures. In connection with these, and other sim- 
ilar “revolutionary discoveries,” the investigating 
savants have formulated (?) and illustrated a “highly 
scientific” system of adjustive treatment which, had 
it not emanated from known and purely neo-scientific 
sources, might well have been the mirrored echoes 
of technic lectures given to original classes in manip- 
ulative therapy by the osteopathic founding-fathers 
of half a century ago. 

Should this era of scientific investigation and 
illuminating discovery by the “regulars” continue 
without interruption, established facts and principles 
once cherished—now held but indistinctly in memory 
and practice by some osteopathic physicians—may 
yet receive a new distinction and a long deferred, 
deserved, but hitherto neglected honor. Of course, 
it may never come to pass, that “the stone which the 
builders rejected” may yet “become the head” of 
some other therapeutic corner; but it may be more 
or less truthfully asserted that, for the last decade 
or more, the osteopathic profession has not been par- 
ticularly aggressive—as an original discoverer—in as- 
suming the leadership and control of this particular 
type, or job, of head stone “cornering.” 

The ultimate result of the present shifting ten- 
dency, which leads one competing school of healing 
to place new, and another to replace old, emphasis 
on the therapeutic use and value of a once distinctive, 
prized, and purely osteopathic possession, holds but 
little hope or promise to the faithful remnant of 
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original discoverers. Should the dominant school of 
therapy continue to uncover (?) the evident relation- 
ship between normal function and normal structure 
and keep pace with the development of an adequate 
mechanical modality for the correction of abnormal- 
ities, it is not at all illogical to presume that the 
official and benevolent adoption or assimilation of the 
osteopathic stepchild would be next in order on the 
larger school’s agenda. The inclusion in the curricula 
of state-sponsored universities, and individually en- 
dowed medical colleges, of courses on “the theory and 
practice of manipulative therapy” would seem a log- 
ical step to those who wish to write “finis” to existing 
osteopathic institutions. For then the evident and 
favorable differences in institutional equipment, facil- 
ities and faculties of the competing schools would 
be played up to influence the choice of every prospec- 
tive allopathic student in the hope of leaving the 
osteopathic residue, if any, politically and pedagogi- 
cally marooned or stranded. 

When two or more opposing champions of reli- 
gion, art, science, politics or medicine present their 
various claims for public recognition, social prestige, 
political preferment, or financial favor, the weaker, 
younger, smaller, and less experienced competitor has 
a strong argument and a fighting chance to gain 
and hold a tenable position just so long as he can 
show distinctiveness and greater value in aims, pol- 
icies, principles, and accomplishments to offset the 
weight of greater numbers, influence, experience, and 
mass-power, possessed and utilized by his older, 
stronger, larger, and maybe wiser adversary. But 
if, by design or chance, the barriers of separative 
difference become broken and the distinctiveness and 
valued qualities of a vitally important weapon or 
prized possession tend, through familiarity, careless- 
ness, neglect, disuse, or substitution (on the part of 
the original holders) to become the property through 
investigation, acquisition, development, and exploita- 
tion by and of the opposing forces, the connotation 
of competition, to describe continued rivalry, becomes 
null and void and the search for public favor becomes 
a parallel action or activity, the ultimate result of 
which is apt to be no more than futile aping of the 
greater by the lesser, and the final elimination or 
absorption of the weaker by the stronger. 


The present urge toward reorganization, redis- 
tribution, substitution, and deletion of overlapping or 
paralleling departments, bureaus, facilities, and func- 
tions, in all phases of business and political life, bodes 
ill for the continued existence of simulative forces, 
and all classes of “imitative” groups and bodies. The 
plums of privilege and preference, when the storm 
has broken, will be distributed among the politically 
influential and economically powerful, with scant re- 
gard for weak clamors of the disappointed ones, 
who may have honest evidence to support their claims 
to equal rights and commensurate privileges. It needs 
no prophetic vision of sage or seer, then, to determine 
the direction of prerogative and privilege, when the 
spoilage, if any, that goes with social medicine, is 
ripe for distribution or delivery to the most powerful, 
and regnant school of therapy. 


There is a fighting chance that the distinctive 
and virile osteopathic structure which accomplished 
miracles in the way of influencing lawmakers and 
other molders of thought and action will rise to the 

(Continued on page 398) 
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Surgery and Its Relation to Heart Lesions* 


LOUIS C. CHANDLER, M.A., D.O. 
Los Angeles 


Surg. Vol. 3, No. 1 
April, 1 

‘he problem of heart disease as it concerns the 
surg-on has two aspects: First, and of more general 
interest, is the influence which the presence of heart 
disc.se has upon the determination of surgical pro- 
cedures proposed for noncardiac conditions; second, 
we lave the possibilities of instituting surgical meas- 
ures as part of the management of the heart disease 


problem itself. 
Che question of the influence that an existing 
heart pathema has in connection with increasing the 


hazard of surgical procedures is probably of first 
importance. Let us begin by recognizing the fact 
that surgical shock is related only remotely to any 
cardiac condition. The essential pathological per- 


version in surgical shock is the development of a 
state of hemoconcentration which ultimately induces 
a breakdown in the hemodynamics of the circulation, 
though the heart itself remains sound. Treatment 
directed toward the heart in this condition is likely to 
do more harm than good, excepting in those occa- 
sional cases where preoperative treatment of a weak- 
ened circulation may lessen to some extent the sus- 
ceptibility of postoperative shock. 

When we come to consider the additional hazard 
to surgery introduced by the presence of the various 
types of heart disease, we find that the several studies 
reported indicate wide variations in the degree of risk. 
These disparities cannot be entirely accounted for, 
but apparently depend upon the different degrees of 
precision in the estimation of the amount and kind of 
cardiac involvement together with different anesthetic 
practices in various clinics. Consequently, what fol- 
lows must be regarded as an approximation of the 
consensus among cardiologists who have worked in 
conjunction with groups of surgeons. 

To begin with, we may emphasize that the anes- 
thesia itself imposes no strain on the left ventricle, 
but rather is likely to lessen the work of this chamber 
unless the patient goes through an undue degree of 
struggling during the period of induction or of 
recovery. There are occasionally instances where the 
disturbed circulatory mechanics may result in the 
overfilling of the auricles which, if these chambers 
are hyperirritable from the presence of disease, may 
result in the development of auricular fibrillation or 
an attack of paroxysmal tachycardia while the pa- 
tient is still on the operating table. Excepting when 
the myocardium is much weakened, these disturb- 
ances of rhythm, though they may appear alarming, 
are usually tolerated for many hours before circu- 
latory failure is likely to result. Furthermore, they 
often clear spontaneously with the postoperative re- 
version to a more balanced distribution of the blood 
mass and return of the auricle to normal size. There 
are still rarer instances where either the irritating 
effect of the anesthetic, or a sudden lowering of coro- 
nary blood pressure with the development of a degree 
of myocardial ischemia, results in ventricular fibril- 
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lation. This condition is likely, although not cer- 
tain, to be rapidly fatal because of the difficulty of 
demonstrating its presence resulting in delay in the 
inauguration of intravenous quinidine therapy or 
suitable electrical stimuli. Most of what is definitely 
known concerning ventricular fibrillation has been 
developed within the past few years in connection 
with surgery on the heart itself where its direct 
visualization and its accessibility to direct therapeutic 
attack are unique. 


In the main, the dangers arising from the ex- 
istence of cardiac disease develop from 24 to 96 hours 
postoperatively. These dangers arise from the feeble- 
ness of the circulation incident to the heart disease, 
which increases the tendency toward the development 
of coronary thrombosis, rapidly advancing myocar- 
dial weakness from lowering of coronary blood pres- 
sure, cerebral thrombosis, pulmonary stasis with in- 
creased susceptibility to broncho-pneumonia, anuria 
and uremia from lowered renal efficiency consequent 
upon a lowered general biood pressure, increased ten- 
dency to ileus, heightened susceptibility to surgical 
shock and lowered resistance to infection. Rarely, 
pulmonary embolism from intracardiac thrombi 
(formed because of lowered velocity of the blood 
movement through the heart) may be added to this 
list. 


The degree of susceptibility to the foregoing 
complications will parallel, in a general way, the 
degree of feebleness of the circulation and of im- 
paired myocardial reserve present before the opera- 
tion. Hence the origin of the oft-repeated statement, 
that if a patient with heart disease is capable of 
living an ordinary life, free from symptoms, there 
is no appreciable increase in surgical risk. This state- 
ment is not quite true in a few conditions noted 
below. It is fair to state, however, that the more 
precisely the degree of circulatory efficiency can be 
estimated preoperatively, the more accurately the 
surgical hazard may be prognosticated. Varied types 
of circulatory studies have been proposed which assist 
somewhat in this preoperative study of the patient. 


Because of the dependence of postoperative cir- 
culatory problems upon the extent to which the effec- 
tiveness of the circulation falls below that to which 
the patient is accustomed, the hazards are best mini- 
mized by measures which tend toward the main- 
tenance of the previously existing blood pressure and 
pulse quality. The measures indicated will vary 
with the patient’s condition and the specific indi- 
cations may include the preoperative preparation 
of the patient by the institution of digitalis therapy, 
and the use of analeptics such as coramine or me- 
trazol, oxygen or endocrine supportive measures. 


Let us turn now to the probabilities in the pres- 
ence of various specific cardiac findings. The presence 
of heart murmurs demands the identification of 
their origin. If they can be established as being 
independent of actual heart disease, as is often the 
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case, they are of no consequence. Should they be 
proved to be due to the presence of rheumatic 
valvular disase which is latent and which is im- 
posing no significant physical limitations upon the 
patient, again they are of practically no conse- 
quence. Even if they signify chronic rheumatic 
heart disease and are accompanied by auricular 
fibrillation but the case has been adequately treated 
so that a fairly active life is tolerated by the pa- 
tient, there is probably only an addition of 2 or 3 
per cent to the normal risk of the surgical proce- 
dures proposed. If, however, there is still some 
congestive heart failure with venous stasis present, 
an addition of from 10 to 20 per cent of the ordi- 
nary operative mortality may be added, according 
to the severity of the congestive picture. 

When the murmurs discovered are found to be 
dependent upon a luetic aortitis, even though the 
patient has been previously symptom-free, there 
is probably an additional hazard of at least 5 per 
cent. Murmurs, again, may be dependent upon an 
arterial hypertension with some degree of cardiac 
hypertrophy. Once more it may be said that if the 
patient is not subject to easy breathlessness, does 
not present any edema of the extremities, has no 
appreciable degree of arteriosclerosis and no 
demonstrable coronary sclerosis, shows no albumin 
in the urine and no other evidence of renal dis- 
ease, the operative mortality is probably not more 
than 2 per cent above the normal. If, however, the 
arterial hypertension is associated with the various 
findings recited as absent in the foregoing sen- 
tence, an additional 5 to 10 per cent mortality may 
be anticipated. 

The greatest hazard appears in those patients 
who have previously suffered an attack of coronary 
occlusion or who have had angina pectoris depen- 
dent upon coronary disease. An estimated 10 to 
20 per cent increased risk appears in this group, 
and it is advised usually that only very essential 
surgery be done in these patients. The presence 
of aortic aneurysm is practically in the same class. 
When the patient has had an attack of coronary 
occlusion within the preceding three to six months, 
unless there has been an absolutely complete re- 
covery from all symptoms, the risk has been esti- 
mated as high as 40 to 50 per cent and the recom- 
mendation issued that only life-saving operations 
are justified. 

Coronary occlusion has been increasing so 
greatly within the past few years that special 
studies have been made of the problem in rela- 
tion to surgery. The recommendation has been 
made that all men over 45 and all hypertensive 
women over 45 should be studied by means of 
electrocardiography before subjection to elective 
surgery. Certainly this recommendation is justi- 
fied in cases where there has been the slightest 
departure from normal physical response to mod- 
erate degrees of physical stress. The previous oc- 
currence of chest pain or aching related to excite- 
ment, effort or indigestion is an important warning 
sign. 

Before dismissing this phase of our topic, it 
may be well to emphasize that operative proce- 
dures where the hazard is especially increased are 
prostatectomies, cholecystectomies and upper ab- 
dominal surgery in general. Lower abdominal 


Journal A.O.A. 
Vol. 39, No. 8 


surgery, with the exception of that involving the 
prostate, and thyroidectomy are peculiarly well 
borne in properly managed cases. 

Two other considerations have a bearing upon 
the decision to resort to surgery in the presence 
of heart disease. One is whether or not the pa- 
tient‘s life expectancy, because of the cardiac con- 
dition, is such as to warrant subjecting the patient 
to the worry, expense, and physical discomforts of 
the contemplated surgery. Simple hernia, pro- 
lapsus of the uterus, pelvic repair, fibrosis uteri 
and various other problems come in this listing. 
Often palliative measures will suffice, or irradiation 
in fibroid uterus, for example. On the other hand, 
too great a degree of conservatism is not always 
to the patient’s advantage, as illustrated by cases 
I have seen in which the distress and digestive 
disturbance from severe hemorrhoids were con- 
tributing to a steady progression of congestive 
heart failure so that the patient presented an ap- 
parent poor life expectation. Radical rectal surgery 
has been seen to be followed by a rapid response 
to cardiac therapy and a considerable prolongation 
of the expected length of life. These problems 
call for the closest and most conscientious col- 
laboration of the surgeon and the internist. 

To conclude this phase of our discussion, we 
must refer to the fact that there are acute cardiac 
emergencies which produce a strong simulation of 
perforated peptic ulcer, acute pancreatitis, gall- 
stone colic or acute cholecystitis, the passage of a 
renal stone, splenic and mesenteric embolism, acute 
intestinal obstruction and possibly other condi- 
tions. Acute coronary thrombosis and the sudden 
development of auricular fibrillation or a paroxys- 
mal tachycardia in a patient suffering from myo- 
cardial disease may precipitate such a picture and 
present upper abdominal or epigastric pain and 
tenderness, nausea, vomiting, abdominal rigidity, 
leucocytosis, slight icterus and low-grade fever. 
Many instances are on record of the performance 
of surgery in such cases where the cardiac diag- 
nosis was made only postoperatively. A combina- 
tion of expert surgical diagnosis and cardiologic 
diagnosis is required. 

There is little advantage in discussing the 
choice of anesthetic for surgery in the presence 
of heart disease because of the diversity of opinion 
on the subject. The skill of the anesthetist is the 
outstanding factor. Of the many general anes- 
thetics available, only chloroform is rather widely 
regarded as contraindicated. The aim should be 
the minimizing of excitement and vomiting during 
induction or recovery and the avoidance of undue 
degrees of postoperative depression dependent 
upon excessive amounts of the anesthetic. Where 
there is an appreciable degree of stasis in the pul- 
monary vascular bed and where other features 
make some form of regional anesthesia satisfac- 
tory, this type is probably preferable to inhalation 
anesthesias. However, in this type of case the 
psychological reactions of the patient must be 
considered as well as the physiological. In the 


presence of a history of susceptibility to attacks 
of paroxysmal tachycardia, a general anesthetic 
would be preferable if the anticipation of the surg- 
ical operation causes much nervous tension in the 
patient, unless this can be controlled adequately 
by suitable sedation. 
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The final division of our discussion will per- without the appearance of shock or collapse. It is 


tain to the utilization of surgical methods as an aid 
in the management of the heart problem itself. 
We have already spoken of the assistance rendered 
by the surgeon in occasional instances of severe 
hemorrhoids. Before progressing to the more 


specific problems of cardiac surgery, we might, in 
passing, mention the importance of cesarean sec- 
tion as a life-saving measure in certain cases of 
childbirth where the patient’s cardiac condition 


makes the physical stress of labor too dangerous. 

We come to a matter having many intricate 
ramifications when we undertake to discuss the 
application of surgery to the management of heart 
disease. Because physicians have not been surg- 
ically minded, opportunities for helpful surgery 
have been overlooked. Because surgeons have been 
insufficiently grounded in cardiology, their ingen- 
ious attempts at times have been misapplied or 
their results difficult to compare with those ob- 
tainable had the patient received the best possible 
nonsurgical therapy. Selection of cases has not 
been appropriate, technique has not been suffi- 
ciently perfected, evaluation of results has been 
difficult, the manner in which the surgical proce- 
dure has modified circulatory mechanics and in- 
nervation has not been clear—all these have com- 
bined to delay advance in this field. 

Because too many unfavorable results harm the 
surgeon’s reputation or discourage further use of a 
given procedure, it is highly important to the sur- 
geon that he should have as clear as possible an 
understanding of the principles involved and the 
probability of beneficial results from the various pro- 
posed surgical measures. 

No attempt will be made to present the advances 
in this field in a chronological order because the line 
of progress has doubled back and forth upon itself 
repeatedly. Rather, we shall proceed from those 
operative measures simplest in their concept to those 
less well understood. Technique will not be dis- 
cussed and space will allow little more than reference 
to the outstanding cardiologic principles involved. 

First, we may mention penetrating wounds in- 
volving the heart. These may result from gunshot, 
sharp instruments, or perforation by a fractured 
rib. Certain cases will proceed to a fatal termination 
so rapidly as to preclude any attempt at treatment, 
others so slowly that death may not ensue for a mat- 
ter of one to several hours. Series of cases involving 
several scores of individuals have been reported with 
recovery in approximately 50 per cent of those oper- 
ated upon where death would have been almost 
certain otherwise. Promptness in adopting the right 
procedure is obviously a first requisite. The surgeon 
must quickly determine whether the major problem 
to be dealt with in a presenting case is threat of 
exsanguination from hemorrhage or mechanical stop- 
page of the circulation caused by the accumulation 
of blood in the pericardial sac which prevents the 
return of blood to the right side of the heart and 
therefore interferes with the continuance of the cir- 
culation. In the latter case, the major symptoms will 
be progressive weakness, faintness, tendency to shock 
or collapse, at times delirium, unconsciousness—these 
being variable according to the rapidity of cessation 
of systemic blood flow. Cerebral ischemia may result 
in the appearance of delirium and unconsciousness 


to be noted that the picture may at times simulate 
cerebral injury, making it wise for the surgeon dealing 
with accident cases to keep in mind the possibility of 
cardiac perforation. A considerable number of 
missed cases have been reported. 

In surgical management of the case, the earliest 
possible suturing of the perforation is indicated. When 
the heart has been exposed and the pericardium 
opened, the surgeon will need to decide whether it is 
more urgent to close the perforation first or to free 
the pericardium of the clotted blood which may be 
present. If death from cerebral ischemia from in- 
terference with the circulation by an intrapericardial 
clot is the greatest threat, the pericardium will be emp- 
tied first and the perforation closed later. If continu- 
ing hemorrhage is the threat, suturing the opening into 
the heart chamber is of first importance. Forming an 
estimate of the amount of blood loss that has taken 
place will be an important factor in the decision. Im- 
mediate blood transfusion, preoperatively or during 
the operation, may be life-saving in event of consid- 
erable blood loss or in shock, but not in a case of 
pericardial tamponage by clot. 

Surgery on the valves of the heart has been 
limited to a few attempts to incise stenotic mitral 
valves to give enlargement of the constricted auriculo- 
ventricular orifice. A few of these operations have 
been successful with some benefit to the patient, but 
the mortality of the procedure has been so high that 
at present it has been practically abandoned. It is 
interesting to note that experimentally on the dog it 
has been possible to induce rapidly failing circula- 
tion by performing a valvulotomy on the mitral valve 
and then to partially relieve the progressing failure 
by grafting across the enlarged mitral orifice a piece 
of jugular vein turned inside out so as to present its 
endothelial surface to the moving blood stream. No 
application of this spectacular procedure in human 
problems can be contemplated. 

Diseases of the pericardium have attracted con- 
siderable surgical interest. There has been, and 
continues to be, considerable misconception in this 
field. Brauer,’ in 1902, proposed an operation desig- 
nated “cardiolysis” which consisted in the removal 
of a portion of the sternum and several ribs overlying 
the pericardium. It was proposed that this would 
allow the heart, in a case of adhesive pericarditis, to 
tug at yielding soft tissues instead of at the more 
fixed sternum and ribs. Results were variable. It 
now seems that probably those cases receiving benefit 
were usually accompanied by considerable cardiac 
hypertrophy and dilatation and that more room was 
needed in the chest cavity to allow for the proper 
filling of the heart in diastole. Further study may 
develop sufficient understanding to select cases that 
will benefit by Brauer’s cardiolysis. Certainly some 
cases presenting intolerable annoyance from palpita- 
tion or cough or dysphagia with enlargement and 
congestive failure have received help. Brauer’s 
operation is to be regarded as a simple decompres- 
sion of the heart. 

A more radical procedure developed by Delorme? 
consists in exposing the heart and actually severing 
the adhesions which bind the visceral pericardium to 
the parietal pericardium. This procedure is more 
dangerous than the former because it involves enter- 
ing the pericardium and introduces the possibility of 
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lacerating the heart muscle. It has, however, been 
successful in a certain group of cases in restoring 
moderate degrees of health to formerly hopeless 
individuuals.** These cases are those which present 
constrictive adhesive pericarditis with no other appre- 
ciable cardiac pathoiogy, no hypertension, no mur- 
murs, small pulse of paradoxical type, low blood 
pressure and small pulse volume and, perhaps most 
important, a heart small as proved by x-ray pictures. 
Ascites, usually without edema of the legs, will per- 
haps be the most prominent feature; the liver will 
be enlarged and the venous pressure elevated. The 
case may need to be differentiated from cirrhosis of 
the liver. Such cases are rare, but when encoun- 
tered they offer prospects of spectacular results. 

Another interesting type of problem is one in 
which pleuropericardial adhesions combined with 
changes in the lung have produced traction and torsion 
and angulation of the heart, resulting in distressing 
symptoms. The diagnosis is obviously made by means 
of x-ray studies. Thoracoplasty, allowing the heart 
to return to a more normal central position, has satis- 
factorily relieved a few of these cases.° 

Pericardial paracentesis in empyema of the peri- 
cardium and in tuberculous pericarditis with effusion, 
may be life-saving. Other occasional indications for 
pericardial paracentesis occur, but the literature deal- 
ing with this problem is readily accessible. 

Thyroidectomy for the relief of congestive heart 
failure has been experimented with for approximately 
20 years. Some cases have received very positive 
benefit. The criteria for the selection of cases, how- 
ever, have not been established. The factors involved 
are too complicated for discussion here. It may be 
stated simply that a subtotal thyroidectomy is not 
sufficient and that the hazards of a complete thy- 
roidectomy are so much greater than those in the 
classical subtotal excision, that this measure is not 
to be undertaken by the general surgeon without spe- 
cial study. The whole matter is regarded by car- 
diologists as still being in the experimental stage, 
neither accepted nor discarded. 

Finally, we come to the brief consideration of 
the surgical measures proposed for the relief of 
angina pectoris. 

These may be grouped in three general classes: 
First, the interruption of the nerve pathways con- 
necting the heart to the central nervous system; sec- 
ond, total thyroidectomy; third, grafting operation 
directed toward augmenting the vascular supply to 
the heart muscle. Each of these types of procedure 
involves the consideration of a complicated set of 
factors that cannot even be listed here. It is obvious 
that for an intelligent discussion of any one of them 
there should be presented, first, an adequate statement 
of our present concept regarding the mechanism of 
angina pectoris and the complicated pathology of 
coronary disease. 

Whichever type of operation is proposed, it is 
agreed that only such cases should be selected as have 
failed to respond to all other measures in treatment 
and still suffer beyond toleration. Excepting in the 
grafting operation, it is not anticipated that there 
will be any prolongation of life in the individual. 
Relief is practically all that is sought. 

Relief of pain can be secured in practically 100 
per cent of cases by the surgical severing of the upper 
four thoracic posterior nerve roots." The operation, 
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however, carries considerable hazard. A very sat- 
isfactory degree of relief from pain can be secured 
in 70 per cent of properly selected cases by paraverte- 
bral injection with alcohol of the upper four thoracic 
segments on the side where the pain is most defi- 
nitely experienced. This, of course, assumes that the 
intended regions were successfully reached, which is 
not always the case. Certain complications appear in 
connection with the paravertebral injection of alcohol, 
but the procedure is reasonably safe. Several other 
types of operations for interrupting the cardiac in- 
nervation have been proposed, but mention of them 
will be omitted because of their greater complexity 
and apparently lesser reliability. 

Concerning total thyroidectomy for the relief of 
angina pectoris symptoms, reports concerning a few 
hundred cases are now in the literature. Moderate 
or marked improvement is varyingly reported in from 
50 to 70 per cent of cases. However, to evaluate 
the necessity of the procedure and how much was 
really gained by it, would require a painstaking anal- 
ysis of each individual case. In the light of Kerr’s 
recent report® on the relief of anginal symptoms from 
the wearing of a suitably constructed abdominal belt, 
a procedure used by practically only a handful of 
men in the country, and when one considers the usual 
tendency of the physician to stereotype the manage- 
ment of his cases along some simple medicinal lines, 
one wonders how really adequate the treatment of 
these cases had been previous to the adoption of sur- 
gery. In any event, the recognized contraindications 
for attempting to relieve angina pectoris by total 
thyroidectomy are well established and should cer- 
tainly be rigidly respected.* 

The latest attempt to apply surgery to the relief 
of the patient suffering with angina pectoris is based 
upon the experimentally demonstrated fact that vas- 
cular channels may be established between the coro- 
nary vascular system and other vascular structures 
of the body when they are grafted to the heart. Beck'® 
has developed a technique for grafting the pectoral 
muscle to the surface of the heart and O’Shaughnessy"' 
has perfected one for grafting a pedicled piece of 
omentum, brought up through the diaphragm, to it. 
soth of these operations present extremely intricate 
mechanical problems and have been undertaken by 
but very few men other than Beck and O’Shaughnessy 
and their associates. In addition to the mechanical 
difficulties involved, there are some extremely critical 
disturbances of heart rhythm induced at times by the 
necessary manipulation of the heart structures, and 
it has taken much investigation by animal experimen- 
tation as well as observation of human cases, to dis- 
cover methods of minimizing and of controlling the 
cardiac disturbances induced. Some of these imme- 
diate operative complications have been fairly well 
solved, but the procedures continue to have a very 
high mortality, probably from 25 to 30 per cent 
during the week following surgery. Of those cases 
that have survived, a fairly large percentage have 
gradually recovered a considerably increased tolerance 
for physical activity. More has been accomplished 
in the favorable group by the grafting technique than 
by the procedures directed merely toward the control 
of pain by interrupting the nerve pathways. Again 
the matter of the selection of cases, both as to their 
operative risk and the possibility of their being bene- 
fited, is a matter of prime importance. Like thy- 
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roiiectomy, the grafting operations are still most defi- 
nitcly in an experimental stage. 

Necessarily, the foregoing discussion has been 
most sketchy and has not even covered all of the 
possible applications of surgery to heart problems, 
not to mention the extremely abbreviated considera- 
tion that has been given to those mentioned. It is 
hoped that the data presented have given a sufficient 
summary of the topic to indicate some of the possibil- 
ities and limitations involved and that they suggest 
the highly specialized nature of the problem 
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Malignancies of the Colon* 
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Malignant disease of the colon is the most fre- 
quent, and therefore the most important, type of in- 
testinal carcinoma with the exception of that of the 
rectum. The most common site of malignancy of the 
colon is the left half, particularly in the sigmoid and 
pelvic portions. The cecum and the ascending colon 
are the next most frequent locations, while malignan- 
cies of the transverse, splenic, and hepatic flexures 
are relatively rare. 

Clinically and roentgenologically three types of 
carcinoma of the colon are observed: (1) medullary 
adenocarcinoma and (2) scirrhous or fibrous car- 
cinoma, which are by far the commonest; and (3) 
mucoid adenocarcinoma which is relatively rare, con- 
stituting only about five per cent of carcinomata of 
the colon. 


Medullary adenocarcinoma is composed of large 
papillary cauliflower-like masses projecting into the 
lumen of the bowel; this type is usually found in the 
right half of the colon, particularly in the cecum and 
ascending colon. Ulceration and infection occur 
early, resulting in hemorrhagic and purulent dis- 
charge. Due to its location in a portion of the “em 
in which the fecal masses are still liquid and i 
tendency to early spontaneous ulceration, there are 
usually no symptoms of obstruction in this type of 
lesion. 


The scirrhous or fibrous form of carcinoma, 
which produces annular constriction, is located usually 
in the transverse or descending colon. Ulceration is 
not an early occurrence with the fibrous or scirrhous 
type; but because of its tendency to constrict the 
lumen and its location in those parts of the colon 
in which fecal masses have already become solid, 
the early and more pronounced symptoms are those 
of obstruction. 


The mucoid adenocarcinoma is characterized by 
the presence of large amounts of gelatinous sub- 
stance. This type tends to infiltrate widely, causing 
marked thickening of the colon wall with early ex- 
tension to the adjacent structures. The prognosis 


*Delivered before the annual meeting of the American College 
of Osteopathic Surgeons, Los Angeles, October, 1939. 


is particularly unfavorable but fortunately only a 
small portion of malignancies of the colon are of the 
mucoid variety. 

SYMPTOMS 

The early symptoms of carcinoma of the colon 
are very indefinite, since the early stages of the 
disease the complaints of the patient and the degree 
of deterioration of his health are so slight that neither 
the patient nor his physician attribute sufficient im- 
portance to the early signs. To wait for the classical 
and unmistakable signs of a malignant lesion of the 
colon, such as bleeding, obstruction, purulent dis- 
charge, or palpable tumor, often results in the sac- 
rifice of the patient’s life. 

The early clinical symptoms depend upon the 
location of the lesion within the colon and its gross 
pathological character. Therefore, we will discuss 
the symptoms of carcinoma of the right and left 
colon and the transverse colon separately. 

Carcinoma of the left half of the colon is usually 
of the scirrhous type, causing annular constriction 
of the lumen relatively early. In this portion of the 
colon the contents are solid in character and there- 
fore obstructive symptoms arise comparatively early. 
The development of obstipation and the necessity for 
the use of laxatives, or the necessity for increasing 
the quantity of laxative which has previously been 
sufficient for the individual, should lead one to sus- 
pect a carcinoma of the left half of the colon. 

Often it is possible to correct this alteration of 
bowel habit for some months by dietetic and 
other hygienic methods, but only for a_ limited 
time. Therefore, the physician should never be sat- 
isfied without a complete examination in the presence 
of increasing, unexplained obstipation. Vague ab- 
dominal discomfort may be present at the site of the 
lesion; when obstruction increases, attacks of colicky 
pain occur. The retention of fecal masses above the 
stenosis leads to an irritation of the mucous mem- 
brane which results in diarrhea alternating with con- 
stipation. A forceful discharge of mucoid purulent 
material is a characteristic sign of a malignant lesion. 

Carcinoma of the right half of the colon, includ- 
ing the ascending colon and the first portion of the 
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transverse colon is usually of the cauliflower variety, 
i.e., papillary medullary adenocarcinoma. In this 
location and type of carcinoma, ulceration occurs 
early and therefore bleeding is usually an early symp- 
tom. Obstruction does not occur until very late in 
the disease, as the fecal contents in this portion of 
the colon are still liquid. 

Pain or local tenderness simulating subacute 
appendicitis, and without tendency to disappear en- 
tirely, frequently is an early symptom of carcinoma 
of the cecum. 

Intermittent diarrhea with periods of normal 
bowel movements and without a tendency to con- 
stipation quite frequently is noted in malignancy of 
this segment. 

General malaise and evidence of toxic absorption 
is noted. Anemia is a leading clinical sign. This 
may be so pronounced as to simulate pernicious ane- 
mia, but examination of the blood will fail to show 
the characteristic findings of this condition. How- 
ever, bloody discharge, anemia, weakness, and local 
pain or discomfort in the bowel are all relatively 
late symptoms, and any patient over forty years of 
age who develops an impairment of general health 
without reasonable explanation should be suspected 
of having carcinoma of the colon. 

Acute obstruction is rare in this segment, as 
one would expect when it is realized that chronic 
obstruction scarcely ever is observed. 

Carcinomata of the right half of the colon have 
a tendency to form abscesses and perforate. 

Prognosis is good because metastasis takes place 
late; a diagnosis is made in many cases while the 
disease is still in the operable stage, and constant 
anatomic relations render technical operative dif- 
ficulties easily combated. 

Carcinoma of the left half of the colon is of the 
scirrhous type, the predominant symptom being ob- 
struction, particularly if the tumor is near the splenic 
angle. The symptoms may be of two types: (1) 
Mild attacks of discomfort associated with gas and 
colicky pains in the left side of the abdomen; to this, 
moderate constipation is sometimes added. (2) In- 
creasing constipation which ends in_ obstruction; 
gradual occlusion may become complete, due to block- 
ing by foreign particles or to closure from the cica- 
trizing carcinoma. 

Scirrhous carcinoma occurs more frequently in 
this segment than elsewhere and its tendency is to 
encircle the bowel, producing slow and progressive 
stenosis. 

Prognosis is less satisfactory with regard to the 
left than the right half of the colon because obstruc- 
tion with its attendant toxemia and loweied resistance 
is more common in the former. The inconstant ana- 
tomic relations make resection more difficult and fail- 
ure of union more common because of poor vascular- 
ization; complications such as_ perforation and 
invasion are found in a high percentage of cases, and 
metastasis into adjacent lymph nodes, except at the 
splenic angle, take place relatively sooner in the left 
than in the right and middle segments of the colon. 

As the disease and obstruction progress, the 
patient may have a definite sensation of gas being 
passed along the bowel and then abruptly arrested. 
Loss of weight, loss of appetite, and nausea are 
usually not present in the early stages; but occasion- 
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ally loss of weight without any other clinical sign 
may be the factor which impels a complete physical 
examination with the finding of the lesion. 

Carcinoma of the transverse colon produces ob- 
struction of some degree as a result of change in 
the character of the fecal content. In the middle 
segment of the colon we find the beginning transition 
of the character of the fecal material from liquid 
to solid. 

At the splenic end of the transverse colon ob- 
struction is present in almost 100 per cent of the 
cases. The tumor is usually palpable and movable. 
Quite frequently it is found attached to the greater 
curvature of the stomach and has a tendency to 
ulcerate into this viscus, forming a fistula. 

Constipation which has a tendency to increase, 
and is associated with colic and distension, is char- 
acteristic of carcinoma of the transverse colon. It 
is intermittent and moderate, and when associated 
with indigestion and discomfort low in the abdomen, 
is particularly significant. Such attacks of colic not 
infrequently are associated with vomiting, especially 
if the tumor involves the stomach. Intermittent at- 
tacks of constipation with entire freedom from symp- 
toms at comparatively long intervals constitute one 
of the most significant features of malignancy of 
this segment. Blood in the stool is more likely to 
be present than otherwise if the growth is in the 
distal half of the segment. 


Operative mortality is highest in this segment, 
regardless of type of the procedure used. The rela- 
tively rich and intimately associated lymphatics which 
drain into the gastrocolic group of glands necessi- 
tates wide dissection which is hazardous because of 
frequent anomalies in the blood supply. 

Pathologic types common to both the right and 
left halves of the colon are found in the middle seg- 
ment. 

DIAGNOSIS 

In arriving at a diagnosis of malignancy of the 
colon, the following signs and symptoms must be 
taken into consideration: 

1. Loss of weight, anemia, dyspepsia, toxemia, 
and cachexia. 

2. Alteration in the character of the stools. 

3. Localized and generalized discomfort in the 
abdomen associated with pain and colic of more or 
less severity. 

4. Evidence of obstruction of various degrees 
of intensity. 

5. Intestinal hemorrhage. 

6. The presence of a palpable tumor. 

7. Sigmoidoscopic signs. 

8. Roentgen ray evidence. 

The history with relation to the family history 
and to the slightest disturbance in the patient’s bowel 
function is especially significant. The predominant 
symptom of moderately advanced cases is usually 
some abnormality of bowel function. Pain is usually 
present only with the obstructive type or in late le- 
sions. Abnormal discomfort, loss of weight, anemia, 
occur in reasonably advanced cases; but altered bowel 
function, abdominal cramps or pain remain the two 
commonest subjective symptoms. 

Objective examination by palpation of the ab- 
dominal wall is the first step in physical examination. 
Tumors of the cecum, ascending and transverse colon, 
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may often be felt even in relatively early stages. 
Tumors of the splenic or hepatic flexures rarely can 
be palpated; but it should be remembered that the 
position of the tumor in the abdomen is not always 
significant in determining the site of lesion in the 
bowel. 

Rectal examination digitally, with the patient in 
“squatting” position, followed by sigmoidoscopic ex- 
amination, are the important diagnostic procedures 
in lesions of the lower colonic segment. The bowel 
up to about 30 to 35 cm. above the anal sphincter 
can be inspected satisfactorily with the sigmoido- 
scope. 

Blood must be searched for carefully and, if 
found, the cause of its presence ascertained. The 
use of the Haynes’ table is very helpful in making 
this examination. With the patient in the inverted 
position on the Haynes’ table, the sigmoid portion 
of the colon drops out of the pelvis and allows for 
satisfactory visualization. Some preparation of the 
patient for sigmoidoscopy is usually desirable and we 
give one or more cleansing enemata for this purpose 
shortly before the procedure is started. The sigmoido- 
scope should be passed beyond the sphincter muscle 
with the obturator in place but never any farther. 
The removal of the obturator at this point permits 
the examiner to pass the instrument into the sigmoid. 
Inflation with air is rarely necessary, although when 
the instrument has been passed to its full extent, 
by the addition of gentle air pressure, the bowel is 
distended and visualization is made possible usually 
about two inches beyond the distal end of the sig- 
moidoscope. Material for a biopsy may be obtained, 
but with the scirrhous or fibrous type of carcinoma, 
this procedure is not usually satisfactory. 

Roentgenological examination is the only proce- 
dure by which a definite localization of the lesion can 
be ascertained. When occlusion is suspected, the 
administration of a barium meal is contraindicated 
as it may produce an acute obstruction. 

Fluoroscopic examination of the large bowel dur- 
ing the introduction of a barium enema is of the 
utmost importance when carried out by the expe- 
rienced roentgenologist. Following the usual barium 
studies, the double contrast air enema is particularly 
valuable in bringing out small malignant lesions and 
polypi, many of which are definite premalignant le- 
sions. The value of x-ray examination of the colon 
consists principally in locating the site of obstruction, 
if present, or the presence of a filling defect char- 
acteristic of the presence of tumor. 

In summary, the history, especially as it relates 
to any abnormality of bowel function or unexplained 
loss of weight, the objective examination by palpa- 
tion of the abdomen, the proper use of the sigmoido- 
scope, and the x-ray study of the colon, enable one 
to make the correct diagnosis. 

TREATMENT 

Treatment of malignant disease of the colon is 
exclusively surgical. The choice of surgical proce- 
dure depends upon the following: 

(A) The general condition of the patient. 

(B) The site of lesion. 

(C) The extensiveness of the lesion. 

(D) The intensity of the obstructive symptoms. 

In the presence of an acute obstruction, the ileus 
must be treated first regardless of the tumor. When 
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a pronounced chronic obstruction has already pro- 
duced marked deterioration of the patient’s general 
health, we feel that a single stage operation for re- 
moval of the tumor is always contraindicated. 

Preliminary treatment consists of either a cecos- 
tomy, colostomy or ileostomy to relieve the obstruc- 
tion and lessen the intoxication from the absorption 
of the stagnating intestinal contents. 

The operability depends upon the general con- 
dition of the patient, the local attachment of the 
tumor, lymphatic involvement in the neighborhood 
of the growth, and the presence or absence of dis- 
tant metastases. We believe that an exploratory 
laparotomy is necessary before final decision as to 
the operability of any malignant disease of the colon 
can be made. At this time the liver, the regional 
lymph nodes, the lymph nodes accompanying the 
aorta, and the floor of the pelvis should be inspected 
for the presence of metastases. 

For removal of the tumor, four different surgical 
methods are in use, as follows: 


(A) Excision of the growth with immediate 
anastomosis. 

(B) Preliminary anastomosis with secondary 
removal of the growth (both are used where there 
are no signs of acute or chronic obstruction). 

(C) Preliminary colostomy or cecostomy ; later 
followed by enterostomy. 

(D) The Mikulicz and the numerous modifica- 
tions of the principle originally evolved by Mikulicz, 
namely, preliminary mobilization and eventration of 
the growth, combined with colostomy, followed by 
secondary removal of the growth and eventually by 
closure of the colostomy. 

The operative mortality varies considerably in 
different surgical clinics and depends a great deal 
on the site of the lesion and the choice of procedures 
utilized. It seems to be highest on the left side of the 
colon. It is universally conceded that the operative 
mortality can be reduced by careful attention to the 
preoperative procedures and the utilization of multiple 
stage operations for resection. 

The operative methods favored by us in the 
treatment of malignancies of the colon are the modi- 
fied Mikulicz procedure, which may be applied to 
malignant lesions at any level of the colon from the 
terminal ileum to the lower sigmoid. Fully as rad- 
ical removals of the bowel may be accomplished by 
this procedure as may be accomplished by any of the 
procedures associated with primary anastomosis with- 
out subjecting the patient to the risk involved in 
primary excision of the growth with immediate 
anastomosis. 

SUMMARY 

1. The successful treatment of malignancies of 
the colon is dependent upon early diagnosis. 

2. Increasing constipation in any individual past 
forty years of age, without visible cause, should al- 
ways make the physician suspicious of malignant dis- 
ease in the colon. 

3. Loss of weight, weakness and anemia, with- 
out apparent cause, often leads the careful physician 
to suspect carcinoma of the colon. 

4. Pain and local tenderness in the region of 
the appendix, without tendency to disappear, is fre- 
quently an early symptom of carcinoma of the cecum. 
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5. The diagnosis is made by digital, sigmoido- 
scopic and x-ray examination. 

6. The physician who waits for such symptoms 
as purulent discharge, obstruction, and the presence 
of a palpable mass, may sacrifice the patient’s life. 

7. The treatment is always surgical. 

8. The proper preoperative preparation of the 
patient is of major importance. 

9. Preliminary enterostomy is recommended in 
obstructed cases. 

10. Multiple operations necessarily increase the 
patient’s period of hospitalization, but the immediate 
operative mortality is practically nil if the principle 
of mobilization and excision of the growth with en- 
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terostomy, followed later by closure of the enteros- 
tomy, is used. 


464 Commonwealth Ave. 
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Malignancies of the Female Pelvis* 


FLOYD J. TRENERY, D.O. 
Los Angeles 


This discussion will be limited to malignancies 
of the generative organs. I will attempt to point 
out briefly the most salient characteristics of malig- 
nant disease of these organs and outline what is 
considered the most successful methods of treatment. 

CARCINOMA OF THE OVARY 

Carcinoma of the ovary is said to include almost 
ten per cent of all carcinomas in women and approxi- 
mately 20 per cent of all carcinomas of the female 
genital tract. There are two main types: (1) cystic 
carcinomata, divided into two subheads (a) pseu- 
domucinous and (b) serous; (2) solid carcinomata. 

Papillary cystadenoma is the most common of 
the cystic types. Many of the malignant types of 
these tumors were originally benign. The degree of 
malignancy varies, and the histologic picture varies 
greatly. Most of the more malignant types, for- 
tunately, are radiosensitive. A less common type of 
carcinoma is the pseudomucinous cystocarcinoma. 
Tumors of this type are sometimes called colloid 
cancers and are comparatively rare. 

The solid carcinomata are usually smaller than 
the cystic, ovoid in shape and of a hard, nodular 
consistency. They have a tendency towards central 
degeneration. The cells are cuboidal or cylindric in 
shape and are markedly anaplastic as well as varying 
greatly in the amount of accompanying fibrous tissue. 
The symptoms are slight. Abdominal masses usually 
are found upon a routine examination, They are 
often bilateral because of the connecting lymphatics 
into the tubes and fundus of the uterus. Because 
of the insignificance of the symptoms, the disease is 
usually well advanced when discovered. Frequently 
metastasis already has occurred, especially to the 
abdominal peritoneum. The cul-de-sac frequently is 
involved. Abdominal ascites shows early with peri- 
toneal metastasis. This type of ascites must be 
differentiated from that due to tuberculous peritonitis. 
Distant metastasis may occur to the liver or lungs, 
or occasionally to the skeletal system. 

There are other types of solid tumors of the 
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ovaries, namely, the granulosa-cell tumors and 
arrhenoblastomata, which because of definite hor- 
monal effects, cause characteristic secondary changes 
in the patient. Seminomas may occur, but are rare. 
Teratomata and dermoid cysts also occur, but none 
of these rare tumors except teratomata are strongly 
malignant. Chorionepithelioma of the ovary may 
occur secondary to chorionepithelioma of the uterus 
following pregnancy. Primary chorionepithelioma 
of the ovary is exceedingly rare. Chocolate cysts of 
the ovary are endometriomata of the ovary and as 
such are mildly malignant. Sarcomata of the ovary 
are relatively rare and are said to comprise about 5 
per cent of all ovarian tumors. They are important 
because they occur more frequently in children and 
are often bilateral. They metastasize early and the 
outcome is usually fatal. Occasionally cases of sar- 
coma of the ovary are found in the adult and diag- 
nosed only by biopsy following a laparotomy. We 
have had two cases, both with early recurrence, one 
kept alive by radiation for three years, the other in 
good health after four years. 

Diagnosis.—Malignant ovarian tumors usually 
produce no symptoms until they have attained con- 
siderable size and therefore constitute one of the 
most difficult problems in gynecology. The disease 
is then usually well advanced and often it is too 
late to bring about a cure. Enlargement of the 
abdomen and pressure symptoms are the most fre- 
quent presenting symptoms. Functional disturbances 
are not marked unless the hormonal activity is altered. 
Dysmenorrhea may be a symptom. Cachexia de- 
velops late in the disease. Should a tumor have a 
pedicle, torsion may result. Should a cyst rupture, 
the symptoms of an acute condition of the abdomen 
are immediately evident. The main points of diag- 
nosis are the presence of a tumor mass which is cystic 
or solid and its location, unilateral or bilateral. Occa- 
sionally interligamentous tumors discovered. 
Adhesions, or secondary involvement due to pressure 
or invasion of adjacent organs, produce symptoms 
referred to the affected viscera. The probability of 
malignancy is greater in older patients. Metastases 


| 
| 


Sure. Vol. 3, No. 1 
Apri! 1940 


occur as multiple peritoneal implants resulting in 
ascites, the fluid often bloody. Mesenteric nodules 
cause adhesions and often intestinal obstruction. 

Treatment.—Positive diagnosis cannot be made 
until specimens for biopsy are obtained by lapa- 
roiomy. If malignancy is present, an ovariectomy 
is always indicated. A serious problem always con- 
fronts the surgeon in deciding whether or not to 
attempt to save some ovarian tissue. In questionable 
cases it is best, if possible, to have a section of the 
tissue frozen and examined while the patient is still 
on the operating table and if malignancy is found, 
both ovaries, the tubes and uterus should be removed 
because of the rich supply of communicating lymph- 
atics. Postoperative radiation by means of high volt- 
age x-rays should always be used to lessen the danger 
of recurrence and metastasis. This therapy should 
be instituted as soon as possible after laparotomy. 
Failures often result because of delay in applying 
radiation for several weeks or months. The radiation 
should be given just as thoroughly and just as in- 
tensely as if it were known positively that extensive 
metastasis were present. Not less than 200 kv. should 
be used with filter of not less than 2.0 mm. Cu. A 
total of fsom 8,000 to 10,000 r, measured in air, 
should be delivered through from six to eight portals 
over a period of five to six weeks. Particular atten- 
uon should be given to thorough irradiation of the 
prevertebral lymph nodes which are scattered high 
in the lumbar region. 


Intra-abdominal radium has been used for 
postoperative radiation, but it is impossible to deliver 
an adequate amount, uniformly distributed through 
the pelvis and lower abdomen, to control all possible 
metastasis. With this method a false sense of secur- 
itv is established and much valuable time is lost. 

We have seen many cases of papillary cysta- 
denoma, where the entire lower abdomen was exten- 
sively involved and great masses of malignant tissue 
were scooped out by the handful. Postoperative 
irradiation, adequately applied, has resulted in re- 
gression and clinical cure for three to six years. 
We have several cases of chorionepithelioma second- 
ary to uterine involvement which have been symptom- 
free from two to seven years. 

Ovarian tumors in children are usually sarcomata 
and are characterized by rapid growth and early 
metastasis. Preoperative irradiation is always indi- 
cated in this type of case. 

CARCINOMA CORPUS UTERI 

This type of malignancy comprises 20 to 25 per 
cent of all uterine cancers. The majority of uterine 
corpus cancers are adenocarcinomata arising from 
the glands of the endometrium. They occur most 
frequently at the time of or after the menopause 
However, there are cases on record occurring in the 
childbearing period and some in the very young. 
Patients usually give a history of watery discharge or 
leukorrhea, gradually increasing and changing to a 
brownish discharge which has a foul odor. Later 
intermittent hemorrhages become more or less con- 
stant. Carcinoma of the corpus is frequently asso- 
ciated with fibroids. These patients have had more 
or less menorrhagia or metrorrhagia due to fibroids 
and have hoped to avoid radical treatment by waiting 
for the menopause. Not infrequently the history- 
suggesting malignancy has existed for several vears, 
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the patient and sometimes the family doctor delaying 
definite measures of diagnosis and treatment with the 
vain hope that the normal menopause would bring 
relief. Patients who present symptoms several years 
after the menopause often describe a heavy feeling 
simulating menstrual pain preceding discharge and 
feel relieved after discharge is well established. Such 
symptoms are due to obstructive influence in the 
canal and are relieved by discharge. 

There are two main types of carcinoma of the 
body of the uterus: the papillary type resulting in 
distention, and the invading type which extends into 
the uterine walls. Both types remain isolated in the 
body of the uterus until late in the progress of the 
disease. There is a tendency for the disease to ex- 
tend downward into the cervix or outward into the 
tubes and occasionally into the broad ligaments. 
Regional lymph node invasion occurs much later in 
this condition than in carcinoma of the cervix. 

Diagnosis.—On palpation, the uterus is usually 
found to be large and soft and mobile. A positive 
diagnosis depends upon the findings following a 
diagnostic curettage. Diagnostic curettage should be 
used more frequently, especially in cases of menor- 
rhagia or metrorrhagia before completion of the 
menopause. Stereoscopic radiographs following lipi- 
odol injection of the uterine cavity sometimes show 
the extent and location of the neoplastic growth in 
early cases and may aid the surgeon in obtaining a 
more satisfactory specimen for biopsy. More ac- 
curate diagnosis is to be expected when adequate 
specimens are obtained. Specimens are difficult to 
examine if the tissue is brought out in small macer- 
ated shreds. The mechanical difficulties encountered 
in obtaining specimens greatly distort the arrange- 
ment of the cells. After dilating the cervix, if the 
surgeon will gently explore the uterine cavity with 
a small dull curette, he may be able to locate the 
site of the neoplasm and then take a generous speci- 
men with a sharp curette. In such cases there is 
no advantage in curetting the entire uterine cavity ; 
in fact, there is danger of further spread of the 
disease and increased danger of sepsis. I cannot 
overemphasize the importance of obtaining an ade- 
quate specimen for biopsy. The pathologist can re- 
port only on the specimen presented for examination. 

It is important that the pathologist should exam- 
ine a number of sections taken from various regions 
in the specimen and give a careful grading of the 
tumor. Grades I and II are considered surgical. 
Grades III and IV are considered nonsurgical by 
some surgeons; others prefer to use preoperative 
radiation in these cases to be followed in from six 
to ten weeks by hysterectomy. A careful study of 
statistics from a number of clinics indicate that hys- 
terectomy alone produces satisfactory results in 
tumors of Grade I or II, but that results are con- 
siderably improved in cases of Grade III and IV 
where preliminary radiation is given. All cases 
should have postoperative irradiation. 

Failures result from two main causes: failure 
to do a total hysterectomy, recurrence taking place 
in the cervical stump or tubes or ovaries which are 
left; and failure to give adequate postoperative radia- 
tion. Postoperative radiation should be given as soon 
after surgery as possible, using not less than 200 
kv. with filter equivalent to 2.0 mm. Cu. The total 
dose should be from 8,000 to 10,000 r in air through 
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from six to eight portals over a period from five to 
six weeks. For preoperative radiation, from 2,500 
to 4,000 mg. hr. of intrauterine radium should be 
given in broken doses of not more than 1,000 mg. hr. 
in one dose, the doses to be given at from three to 
ten day intervals, followed by 2,000 mg. hr. in the 
vagina. If external radiation is used preoperatively 
in the absence of radium, from 8,000 to 10,000 r 
should be given. A period of from six to twelve 
weeks should intervene between the completion of 
the radiation and surgery. 

There are a certain group of cases in which 
surgery is contraindicated because of the presence 
of cardiac disease, or diabetes, or for some other 
reason. Irradiation alone may be used in_ these 
cases and a fair percentage of clinical cures expected. 
From 6,000 to 8,000 mg. hr. of radium should be 
used intrauterinely and vaginally, again in broken 
doses, and in advanced cases, particularly of the 
invading type, external radiation also should be used. 
Failures are usually due to inadequate dosage. 


CARCINOMA OF THE CERVIX 


Carcinoma of the cervix is said to occur in six- 
teen out of every 1,000 women. It occurs somewhat 
earlier in life than carcinoma of the corpus, the in- 
cidence rising after the age of 35, while in carcinoma 
of the corpus, the incidence rises after the age of 
50. This disease includes all malignant epithelial 
lesions of the vaginal portion of the cervix or portio, 
and the cervical canal or endocervix. Its appearance 
varies greatly, according to the type of growth. It 
is infiltrating and invasive, or proliferating, described 
as cauliflower or papillary. It may be epidermoid in 
type, arising from the squamous epithelium of the 
portio, or adenocarcinomatous, arising from the 
glands of the endocervix. Both cellular types are 
classified or graded according to the degree of 
anaplasia or dedifferentiation (Broder’s Grade I, II, 
III or IV). The disease is classified also as to its 
anatomical extent by grouping according to the In- 
ternational Classification of Group I, II, III or IV. 
Group I: Growth is strictly limited to the cervix 
uteri. The uterus is mobile. Group J]: Lesions 
spread into one or more fornices with or without 
infiltration of the broad ligaments, the uterus retain- 
ing some degree of mobility. Group Ill: (A) 
Nodular infiltration of the broad ligaments of one 
or both sides, extending to the wall of the pelvis 
with limited mobility of the uterus or massive infil- 
tration of one broad ligament with fixation of the 
uterus. (B) More or less superficial infiltration of 
a large part of the vagina with a mobile uterus. (C) 
Isolated metastases in the pelvic glands with a rela- 
tively small primary lesion. (D) Isolated metastases 
in the lower part of the vagina. Group IV: (A) 
Cases with massive infiltration of both broad liga- 
ments, extending to the pelvic walls. (B) Involve- 
ment of the bladder or rectum. (C) Involvement of 
the whole vagina or one wall of the vagina through- 
out its entire length with fixation of the cervix. (D) 
Remote metastasis. 


Symptoms.—Carcinoma of the cervix is a very 
treacherous and insidious disease. The early symp- 
toms are negligible and often the disease is far 
advanced before the patient seeks the advice of a 
physician. In spite of the fact that the public is 
becoming better informed and is frequently seeking 
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advice earlier when unusual symtoms occur, many 
women are still very hesitant to go to their physicians 
for examination. Physicians should not neglect to 
inquire of their female patients as to whether unusual 
vaginal discharge is present and should always exam- 
ine very carefully. Vaginal hemorrhage after the 
cessation of menses is due to cancer in 95 per cent 
of cases. Intermenstrual hemorrhage during the 
menopause should be regarded with suspicion. Bleed- 
ing after intercourse is frequently the first sign of 
carcinoma of the cervix. Because carcinoma of the 
cervix is so frequent during the menopause when the 
average woman expects her periods to be irregular, 
it is not surprising that many cancers gain much 
headway before they are recognized. Clark and 
Fereuson state that 60 per cent of their patients who 
applied for treatment within six months of the time 
of appearance of the first symptoms were found to 
have an advanced stage of the disease. Most patients 
wait for from nine months to a year before seeking 
advice. 


The foul discharge is usually due to disintegra- 
tion of the tumor and is usually a late sign. Occa- 
sionally it is due to retention incident to obstruction 
from an endocervical tumor. 


Vaginal bleeding and discharge are the only early 
symptoms of cervical carcinoma. Their importance 
is not often realized by the patient who delays atten- 
tion until much valuable time has been lost. 


Carcinoma of the cervix spreads by extension 
and invasion into the broad ligaments, vaginal vault, 
bladder and rectum and is carried through the 
lymphatics to the lower vaginal canal, where metas- 
tases may be seen, and through other lymph channels 
to the presacral nodes. Lymphatic involvement oc- 
curs frequently and adequate therapy must be directed 
to the entire lvmph drainage region in all cases, even 
though there is no clinical evidence of spread. Kelly 
reported lymph node involvement in 50 per cent of 
operable cases. This indicates the early spread 
through the lymphatics. 


Distant metastases occur later and may be found 
in the lungs, bones, or kidneys. 


Pain is a late symptom and is due to invasion 
and extension involving adjacent structures. Pres- 
sure upon the sacral nerves or involvement of their 
sheaths results in pain in the lower extremities. This 
is especially true in recurrences following irradiation. 
The dull aching pain in the back is due to invasion 
of the uterine ligaments. Pain in the back and groins 
is due to ureteral involvement resulting in obstruction, 
hydronephrosis and pyelitis. The frequent involve- 
ment of the urinary tract shows the importance of 
urinary tract survey before the institution of therapy, 
especially in late cases. If therapy fails to stop the 
disease usually the urinary tract becomes involved. 
Invasion of the bladder results in symptoms, such as 
frequency of urination, incontinence and hematuria. 
Polyuria may be the only suggestion of invasion of 
the bladder. An air cystogram sometimes shows 
distortion due to invasion or loss of elasticity of the 
wall or extravesicular pressure. A cystoscopic ex- 
amination shows, first, congestion and edema of the 
mucous membrane, or submucous hemorrhage. Fur- 
ther extension of the process results in nodulation and 
actual invasion of the bladder, which later ulcerates, 
followed by hemorrhage, cystitis and incontinence. 
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Graves reports that 20 per cent of bladders in per- 
sons dying of cancer are found to be involved at 
autopsy. The ureters may be occluded resulting in 
uremia, and fortunately for the patient, this is the 
most frequent terminal complication. A short period 
of discomfort is followed by the welcome relief of 
coma. The close relationship of the ureters to the 
upper cervix is well known to all surgeons and the 
frequent damage to the ureters due to compression or 
invasion makes a careful consideration and evalua- 
tion of all symptoms referable to the ureters neces- 
sary, even in early cases. The general condition of 
the patient may be surprisingly good, even with very 
extensive involvement. Anemia is seen in patients 
who have suffered repeated hemorrhages. Uremia 
in various stages is present in those cases with 
ureteral damage. Cachexia occurs only in the most ad- 
vanced cases. 

Diagnosis —Careful consideration of the case 
history and symptoms, combined with inspection, pal- 
pation and biopsy are necessary. A careful physical 
examination should result in correct diagnosis in 80 
per cent of the cases. In early cases a careful dif- 
ferential diagnosis must be made between carcinoma 
and chronic cervicitis. Any cervical erosion which 
does not promptly heal following the usual methods 
of treatment should be regarded with extreme suspi- 
cion and biopsies repeated, if necessary, to establish 
a positive diagnosis. Late advanced cases can easily 
be diagnosed, but the early cases require the most 
careful examination. On inspection, a good light 
must be used. The most frequent site for the begin- 
ning of malignant diseases is the junction of the 
squamous epithelium of the portio with the cuboidal 
epithelium of the endocervix. Schiller’s test has a 
distinct value. The procedure is simple. The cervix 
and vaginal vault are thoroughly exposed with a 
bivalve speculum. The secretions are wiped away 
and a generous quantity of Lugol’s solution instilled 
into the vaginal vault. The entire cervix and vault 
are thoroughly swabbed with the solution and the 
excess sponged away. After a minute or two, the 
normal epithelium stains a rich walnut brown, but 
abnormal epithelium will not take the stain. The 
failure of epithelium to take stain is not a positive 
diagnosis of cancer, but is a splendid indication of 
the best site from which to take a specimen for 
biopsy. In our own work we prefer a specially de- 
signed loop attached to the cutting current. This 
loop is a typical resectoscope loop attached to a long 
slender insulated handle. The loop may be inserted 
a little way into the canal and directed toward the side 
where the specimen is to be taken. Slight pressure is 
exerted and then, at the closing of the foot switch, 
the loop is brought out and with it a clean-cut bean- 
shaped specimen. The area does not bleed and does 
not become infected. If the current is regulated 
properly, there will be no dehydration of the speci- 
men. No anesthetic is required. Such a procedure 
may be carried out safely in the office. 

In cases where the cervix is rather patulous, 
satisfactory specimens may be taken from well within 
the cervical canal. In the absence of a satisfactory 


loop and cutting current, an ordinary punch forceps 
may be used for taking a specimen from the canal. 
Palpation should be done carefully. Early cases 
frequently show only slight induration and localized 
firmness. 


Careful consideration should be given to 
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the degree of mobility of the uterus. The vaginal 
vault should be carefully palpated for the evidence 
of extension of the disease. The broad ligaments can 
be examined properly only by rectal palpation. Both 
ligaments should be palpated to determine the pres- 
ence of cancer and the degree of infiltration. Search 
should be made also for palpable lymph nodes. 


Treatment.—Surgeons have agreed almost uni- 
versally that carcinoma of the cervix is outside of the 
domain of surgery. Surgery may be successful in 
a rather high percentage of the earlier cases, but 
even in this preferred group the five-year cures from 
radiation are more frequent. Radiation, therefore, 
offers practically the one and only successful treat- 
ment for cancer of the cervix. /n Group I cases we 
may depend on radium alone, applying from 4,000 to 
6,000 mg. hr. within the cervical canal and in the 
vaginal vault. The treatment is given in several 
doses, each dose not more than 1,000 mg. hr., and 
at intervals of from three to ten days. Jn Group /1 
cases the same amount of radium is applied in the 
same manner augmented by external radiation with 
x-rays, using not less than 200 kv. with filter equiva- 
lent to 2.0 mm. Cu. and from 8,000 to 10,000 r through 
multiple portals over a period of four to six weeks. 
In Groups III and IV cases we frequently find ex- 
tensive ulceration associated with considerable sepsis. 
We find it best to give the external radiation first. 
In our own work we prefer to use 400,000 volts with 
extremely heavy composite filters which produce radi- 
ation of a quality of a HVL (half-value layer) of 
4.50 to 6.25 mm. Cu. in which case we give an aver- 
age of 8,000 r, measured in air, and a week or two 
after completion of the series of external radiation, 
we institute intracavity radium. Following this, we 
usually find that the sepsis has almost completely 
disappeared and we have a much cleaner field to work 
in. The amount of radium used later will depend 
upon the amount of involvement that remains. 


Failures occur because of the following reasons: 
(a) incomplete or inadequate treatment. (This oc- 
curs more frequently in advanced cases. It is use- 
less to attempt to treat a Group III or IV case with 
intracavity radium alone, or to use x-rays generated 
by less than 200 kv.) (b) Infection, which some- 
times interrupts treatment. (c) Occlusion of the 
cervical canal. (d) Marked stenosis of the vagina. 
(e) Cachexia in hopelessly advanced cases. 


Complications of various sorts may arise. The 
lighting up of an old infectious process constitutes 
the most dangerous immediate complication. Pelvic 
peritonitis may develop. Cellulitis of varying degrees 
is rather a frequent complication following the first 
intrauterine application of radium. The use of ex- 
ternal radiation first greatly lessens the sepsis in an 
ulcerated lesion. Strict asepsis at the time of appli- 
cation and careful postoperative care prevent most 
of such accidents. 


The rectum, intestines, and bladder are some- 
times injured by too long applications of radium. 
Irritation due to x-rays are of transitory nature, 
usually evidenced by diarrhea which can easily be 
controlled with paregoric. Bladder irritation oc- 
casionally results from the same causes and can be 
relieved by the administration of sandalwood oil. 


Fistula into the vagina from either the bladder or 
the rectum may result from too vigorous treatment 
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when the disease has extended into the vesicovaginal, 
or the rectovaginal, septum. 

Ureteral stricture may result from extension of 
the disease or from sclerosis following intense radi- 
ation. Narrowing of the vagina and cervix always 
follows the use of radium; usually it is of no con- 
sequence and no harm _ results unless com- 
plete closure follows and secretions are retained. 
Adequate filtration of the x-rays and proper distance 
of the tube from the patient are the best preven- 
tives. 

The reasons for failures should be kept in mind 
and studious effort made to avoid complications. We 
freely admit that the problem of the treatment of 
cancer of the cervix has not yet been fully solved, but 
the percentage of cures is gradually rising. With 
constantly improving equipment and a better under- 
standing of the application of radiation, together 
with an increasing knowledge of the disease and edu- 
cation of the public to go to the doctor early in the 
disease, the percentage of cures is bound to increase. 

Prognosis.—Keports from various clinics on the 
results obtained in the treatment of carcinoma of the 
cervix are very confusing. This confusion is due 
to lack of uniformity of classification of patients. 
Some large clinics have not yet accepted the Inter- 
national Groupings of cases and are using their own 
classifications. Other clinics are careless in the ap- 
plication of the terms of classification, The matter 
of grading tumors has not been, and probably never 
will be, completely standardized. The grading of a 
tumor is simply one man’s opinion as to the relative 
amount of anaplasia in the particular specimen ex- 
amined. Sections taken at different levels from the 
same specimen may present different gradings. 

The application of radiation varies greatly in the 
hands of different radiologists. One man may have 
his equipment calibrated at frequent intervals and be 
extremely careful in administration of exact dosage, 
while other men may have one calibration in three 
years or even depend upon the salesman’s blueprint 
of an output curve. I know of one man who moved 
his equipment from a locality of an altitude of ap- 
proximately 900 feet to a location where the alti- 
tude was 6,000 feet. His voltage output dropped 
40 per cent, but his treatment went on in the same 
manner. 

Present statistics are based on work done dur- 
ing the past 10 or 15 years. More advance has been 
made in the knowledge of the physics and biological 
effects of radiation in the past five years than in the 
preceding 30 years. Radiologists are now adopting 
more uniform procedures and the statistical reports of 
10 years hence will be decidedly different from those 
which we have at present. 

DISCUSSION 

The efficacy of the principle of fractional dosage 
for radiation has been thoroughly proved. The mas- 
sive dose method has been practically discontinued. 
By using the fractional dose method, a vastly greater 
total amount of radiation may be given. Malignant 
cells are then exposed to lethal doses of radiation 
during the most sensitive stages of their life cycle. 
Damage to the tumor bed is greatly lessened. Sys- 
temic reactions are almost completely avoided. Dam- 
age to the overlying skin is also greatly lessened. 
Higher voltage and heavier filtration results in greater 
depth dose and less damage to overlying structures. 
(Continued on page 16) 
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The clinical value of drugs in the treatment of 
urological infections is very questionable. Many 
diuretics and so-called urinary antiseptics have come 
and gone. At first they have come heralded as spe- 
cifics and reputed to be capable of doing great things. 
Eventually their vogue has passed, so that today the 
clinical application of urinary specifics is considered 
far from satisfactory. 

There are definite reasons for this. Failure of 
chemotherapy has resulted not so much from the in- 
ability of the drugs to produce the effects for which 
they were intended as from the ignorance of the phy- 
sician concerning the fundamental causes and effects 
of urogenital infections. It is impossible to gain sat- 
isfactory results in the treatment of urogenital in- 
fections without considering the contributory sources 
of the infection, the type of bacteria involved, and the 
predisposing factors in each individual case. 

A study of pelvic and abdominal anatomy reveals 
many pathways whereby infection may travel from 
the lower urinary and genital organs and the colon 
to the kidney. 

That lymph channels pass along the ascending 
colon to the capsule of the right kidney and into the 
right lumbar glands, and along the descending colon 
over the capsule of the left kidney to the left lumbar 
glands has definitely been proved by many investi- 
gators. Bacteria-laden lymph from the colon may 
find its way to the kidneys through these channels. 
Infection may also ascend along the ureteral submu- 
cosal lymph channels from the urethra, prostate, sem- 
inal vesicles and bladder, 


Cultures of both blood and urine in certain spe- 
cific infectious diseases, such as typhoid and scarlet 
fever, and in infections of the lymphatic ring in the 
throat, abscessed teeth, infected sinuses and mastoid, 
have revealed the same type of bacteria in both fluids, 
proving a definite hematogenous route of invasion of 
the urinary tract. 


Still another route of infection is by continuity 
of urogenous tissue. Evidence of this is found es- 
pecially in cases with demonstrable obstructive lesions 
in the urethra, bladder and ureters. 

To the lymphogenous, hematogenous and uro- 
genous causes of urinary tract infection must be add- 
ed the various predisposing factors as follows: 


First, intestinal disturbances such as constipation 
and diarrhea; changes in the flora of the colon from 
fermentative to putrefactive bacteria with a predom- 
inance of the bacillus coli group. 


Second, lowered general body resistance from 
chilling, exhaustion or debilitating disease, such as 
focal infection in teeth, tonsils, sinuses and especially 
pelvic inflammatory disease in the female. (An in- 


*Delivered before the annual meeting of the American College of 
Osteopathic Surgeons, Los Angeles, October, 1939. 
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fected cervix almost invariably leads to infection of 
the bladder because of the contiguity of the tissues.) 

‘Third, obstructions or constrictions of the genito- 
urinary tract resulting from tumor, stone, enlarged 
pre state, stricture, pregnancy, edema. 

Fourth, trauma stone, instrumentation, 
blow, etc. 

\'robably the most important predisposing factor 


in urmary infection is obstruction to the flow of urine. 
\Vhen obstruction is found, there is stagnation of 
uri The kidney’s power to concentrate and elim- 
inate urine is lessened. It is in this type of case that 
the poorest results with chemotherapy are obtained. 


Reports collected from many sources show that 
the relative frequency of bacteria types in pathologi- 
cal urine cultures varies little. Bacillus coli is found 
in over 90 per cent. Staphylococcus pyogenes aureus, 
streptococcus pyogenes, typhoid bacillus, bacillus fe- 
calis, pneumococcus, and tubercle bacillus make up 
most of the balance of 10 per cent. 

rhe clinical pathology which occurs as the re- 
sult of bacterial invasion of the renal pelvis may be 
outlined as follows: 

(nce invaded, the kidney pelvis goes through all 
the stages of inflammation. The reaction is exagger- 
ated because of the edematous changes in the mucosa 
at the ureteropelvic junction, which immediately in- 
terferes with free urinary drainage. This obstructive 
influence, in turn, tends to aid in forcing the infection 
into the calyces, changing the picture from a pyelitis 
to pyelonephritis. If the infection is carried toward 
the kidney cortex, the parenchyma is invaded and 
miliary abscesses develop, which coalesce into large 
abscesses producing eventually pyonephrotic changes. 

If the edema at the ureteropelvic junction dimin- 
ishes in due course of time, urinary drainage is re- 
established or improved and the infection subsides, 
but more or less damage to the mucosa remains, and 
in many instances, a persistent bacteriuria with recur- 
rent acute exacerbations of the infection. 

Recurrences cause the normal mucous membrane 
to be replaced by fibrous tissue. Extension of the 
infective and inflammatory process may involve the 
renal capsule, producing perinephritis with adhesions 
to any of the structures bordering on the kidney, such 
as the liver, diaphragm, peritoneum or duodenum. If 
the kidney capsule ruptures, perinephric abscess may 
develop. 

Infective changes in the prostatic gland and 
seminal vesicles are similar in nature to those in the 
kidney. If these structures are well drained at the 
time of acute infection, healing usually takes place; if 
not, a chronic infection often remains. This prin- 
ciple holds true throughout the entire genitourinary 
tract, regardless of the type of invading organism. 

The symptoms of urinary tract infection are 
pain, pyuria, pyrexia and frequently hematuria. All 
or any of these symptoms may mean malignant disease 
of the kidney, bladder or some other part of the 
tract. They may signify an obstructive lesion, early 
knowledge of which may result in the instituting 
of curative regime without surgery. 

Physicians themselves may be largely to blame 
for the unfortunate inoperable and incurable condi- 
tions presented by many patients, as well as for many 
of the late cases coming for surgical drainage or 
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nephrectomy. The plea is made for an appreciation 
of the necessity of a complete urologic investigation 
before treatment, not after repeated failures with ex- 
pectant oral or parenteral chemotherapy. 

Koll in his textbook, “Medical Urology,” makes 
this rather brutal statement: “The doctrine must be 
driven home, that to treat expectantly or palliatively 
any case of hematuria or pyuria, not of urethral 
origin before doing an expert urological examination 
is most reprehensible, inexcusable and ground for 
malpractice, little short of criminal negligence.” 

TREATMENT 

Treatment of infections of the genitourinary 
tract may be outlined in principle only: 

First, there must bé an accurate determination of 
the region involved in the infection. 

Second, possible obstructive causes must be 
looked for and consideration given to their elimin- 
ation. 

Third, the type of invading organism must be de- 
termined. The knowledge that a certain type of or- 
ganism is transmitted to the genitourinary tract from 
a certain region in the body leads us, upon finding that 
organism, to direct our search and our treatment to 
that region. 

Since the main purpose of this paper is to con- 
sider the status of chemotherapy in genitourinary in- 
fections, no more than passing comment is made on 
the value of absolute bed rest in febrile cases, bowel 
hygiene (by enemas and not by catharsis), light bland 
diet, and heat or ice to affected areas (depending 
on the condition). 

In the treatment of urinary tract infections by 
internal administration of drugs, such drugs must 
demonstrate satisfactory bactericidal powers. The 
ideal urinary antiseptic should be non-toxic, non-irri- 
tating, and chemically stable. It should be eliminated 
in high percentage in the kidneys and possess an anti- 
septic action in low dilution in the urine. Provided 
there was such an antiseptic, there is still another 
problem, well summarized by Veader :* 

“We need only witness the difficulty experienced 
in disinfecting inflamed mucous surfaces far more 
accessible to treatment than the urinary tract, such 
as chronic infections of the nasopharynx for in- 
stance . . . to realize that any great therapeutic ex- 
pectations based on the direct intermittent applications 
of bactericidal substances to the infected mucosa must 
be materially discounted, however powerful a germi- 
cide should become available.” 

The effects of urinary antiseptics are limited, of 
necessity, to the surface of the mucous membrane of 
the urinary tract. They exert no influence on any 
infection in any location where the urine is not in 
intimate contact. If the infection has gone into the 
submucous layers, antiseptic drugs could not reason- 
ably be expected to reach them. 

The time-honored drug which has given the 
most consistent results is urotropine, active only in 
an acid medium. It is given in divided doses, up to 
fifty grains daily, with an equal amount of sodium 
acid phosphate. The value of this drug is found 
in the liberation of the formaldehyde radical. Uro- 
tropine is non-toxic and antiseptic in high dilution, 
but at times is very irritating and is not always elim- 
inated in high concentration by the kidneys. 
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Hexylresorcinol or caprokol was heralded a few 
years ago as the perfect urinary antiseptic. It was 
used enthusiastically but the early extravagant claims 
of cures have not been substantiated. Hexylresor- 
cinol is non-toxic by mouth and may be continued 
for indefinite periods. It retains its powerful bac- 
tericidal action in urine in any reaction and is secreted 
in sufficient concentration to give active bactericidal 
properties to the urine. It is especially helpful in 
early cases of infection caused by the bacillus coli 
group, where the number of organisms is relatively 
low. Where the bacterial counts have ranged over 
400,000 a cubic centimeter, the results have been poor. 


Alkalinization of the urine with potassium citrate 
and sodium bicarbonate in the treatment of early 
acute cases of pyelitis sometimes gives gratifying re- 
sults. In chronic cases these drugs are ineffectual. 

Pyridium, serenium, methylene blue, sandalwood 
oil, benzochrome and many other drugs are brought 
to our attention by the different pharmaceutical 
houses. Most of them are more or less efficient in 
some cases, but little or no mention of their limi- 
tations or the possible reasons for their failure in other 
cases is brought out in the advertising literature. 

Mandelic acid therapy, with the necessity of 
acidifying the body to a pH of 4.5 to 5 has had its 
vogue. It has been quite successful in hospital prac- 
tice and a resume, which will be read later in this 
paper, gives comparative statistics on its use. 

Intravenous therapy with mercurochrome is of 
unquestioned value. Given frequently in 5 cc. doses 
of 1 per cent strength, some very remarkable results 
have been reported. It is slightly toxic but rarely 
dangerous. 

The current literature is filled with promising 
news of the clinical results obtained in the use of sul- 
fanilamide and particularly of the more recent and 
less toxic sulfanilyl sulfanilamide which has been 
tested for over two years by various clinics. 


Quoting the reports from the James Buchanan 
Brady Urological Institute* at Johns Hopkins on sul- 
fanilamide in urinary infections, the conclusions are: 


“Sulfanilamide has a directly bactericidal action 
in urine infected with Staphylococcus aureus, Eschir- 
idia coli, Aerobacter, and Proteus. 

“This bactericidal action is not demonstrable with 
large numbers of bacteria with any of these or- 
ganisms. .. . 

“The direct action of sulfanilamide in urine 
therefore follows closely the laws applicable to other 
directly antibacterial agents in that (a) the action 
increases directly with the dosage of the drug, (b) the 
action varies inversely with the number of organisms 
present ... 

“The clinical result . . . is in proportion, in addi- 
tion to the organism encountered, to the degree of the 
complicating factors .. . 

“Compared with the use of mandelic acid in a 
similar series of cases, sulfanilamide is a more potent 
urinary antiseptic . . . even though frequently dis- 
continued because of disagreeable symptoms. 

“Sulfanilamide is one of the most potent and 
practical urinary antiseptics that has been introduced.” 

Dr. S. A. Vest* of Johns Hopkins says: ‘“Valu- 
able, non-toxic drugs such as mandelic acid, urotro- 
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pine, etc., have been used successfully in uncompli- 
cated surface infections. Lewis and Carroll have re- 
ported they were able to sterilize 72 per cent of 250 
cases of urinary tract infection, thus showing mandelic 
acid to be an extremely important drug... We agree 
with these authors that mandelic acid is an extremely 
valuable drug, especially because of its relatively low 
toxicity. We have been able to sterilize many cases 
of urinary tract infection with mandelic acid, but its 
value is far below that of sulfanilamide in chronic 
and complicated cases. . . .” 


Dr. Wolbarst? of New York remarks: “While 
sulfanilamide has produced some amazing results it is 
nevertheless a very dangerous drug which should be 
used with the utmost caution and only when frequent 
blood analyses can be had.” It is extremely valuable 
but is still subject to the same rule as any of the bet- 
ter-known urinary antiseptics, viz., the clinical result 
is In proportion to the degree of complicating factors 
as well as the type of invading organism. 


CONCLUSION 
__ Chemotherapy in urogenital infections is unsat- 
isfactory unless the predisposing and complicating 
factors in each case are thoroughly studied by com- 
plete urologic examination and measures taken to 
eliminate them. 
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In utilizing radiation in the treatment of malig- 
nant disease, we must keep in mind that these power- 
ful agents will serve us best if we utilize them prop- 
erly. There is no mysterious, unexplainable power 
about radiation. It is a definite proved physical force. 
Its effects are consistent and we may expect results 
consistent with the manner of its application and the 
type of neoplastic cells we are attempting to destroy. 
A still higher percentage of cures is to be expected 
with closer cooperation and better understanding be- 
tween the radiologist and the surgeon. The radiologist 
should have a definite working knowledge of surgery, 
though he need not be a skillful surgeon. On the 
other hand, the surgeon should have a comprehen- 
sive understanding of radiation, particularly as it 
affects malignant disease. The best statistics avail- 
able today come from clinics where there is the 
closest cooperation and understanding between the 
surgeon and the radiologist. 
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(Editorial Note: It is regretted that lack of space 
prevented us from publishing seventy-one lines of type con- 
cerning carcinoma of the vagina and vulva, which was 
included in Dr. Trenery’s article. Anyone interested in this 
material should address the Editor at 540 N. Michigan Ave., 
Chicago, and it will be sent to him. The references which 
accompanied Dr. Trenery’s article also will be sent on re- 
quest.) 
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CASE REPORTS FROM PHYSICIANS NEEDED 

Every thoughtful physician realizes that the develop- 
ment “of osteopathic clinical studies is one of the pro- 
fession’s critical problems. Clinical studies cannot be 
brought forth by magic nor will they be developed along 
a broad front, but when a group here and a group there, 
each following a specific interest, will undertake to ex- 
plore a field, the data for which there is such crying need 
will be assembled. There is no possible royal road or 
short cut. 

The Association for Osteopathic Child Study rep- 
resents just such a group endeavor in a specific field. 
Laymen have participated in the work of the association, 
both with invaluable advisory collaboration and with 
financial support. The objective of the association, 
which was clearly stated ten years ago, remains un- 
changed. We are organized to encourage and support 
the collection of clinical data and the publication of find- 
ings from osteopathic experience with patients under 
nineteen years of age. To give value to such a program 
there must be an adequate compilation of the health rec- 
ords of children who have come under osteopathic care. 
We have met with some success and have in our files 
some clinical material but not enough to take us far in 
presenting the case for osteopathy to lay students of 
child problems or to the general public. 

Our program calls for the correlation of the work of 
scattered physicians, and, as there was no satisfactory 
precedent to follow, a plan of procedure has had to be 
worked out through trial and error. This has taken time 
but the accepted plan has been tested now over a two- 
year period of work on our second project and has proved 
to be highly satisfactory as a method, although the full 
success of the project awaits increased physician support. 

Briefly, the plan is as follows: (a) The collaborating 
physician maintains a separate file for all cases under 
nineteen years of age. (b) Complete standardized records 
are kept on all of these cases and held in the physician's 
file unless or until needed in the preparation of a clinical 
study. (c) At stated intervals standardized skeletal re- 
ports are forwarded for the association's files—brief re- 
ports to serve as an index to the case material on file in 
the offices of the collaborating physicians. It is this 
index to scattered case material which makes possible 
practical coordination of the work of a group of phy- 
sicians with a minimal demand upon the individual collab- 
orator. The material can be broken down and classified 
in the index file, and full report need be called for only 
in connection with the development of particular studies. 
In addition to reports on pediatrics practice there is need 
for the study of control groups. Dr. Hannah W. Bailey 
of Hasbrouck Heights, N. J., who is in charge of the 
files of this project and also of the development of suit- 
able controls, stands ready to discuss details with any 
interested physician. 

This association was organized in 1930, and a full 
decade of endeavor has gone into the development of the 
long-term project outlined above. If now the necessary 
physician support can be secured, valuable clinical 
studies of children’s health problems can be worked out. 
In the foreword to the first bulletin published in the child 
accident series, our president, Miss Rachel Reed, teacher, 
author, former social worker, has presented the layman’s 
point of view on the question as follows: “The case 
reports of osteopathic physicians are sine qua non for any 
investigation which laymen may make of the scientific 
value of the osteopathic theory to the health of children.” 

Jennte Avice Ryer, D.O., Vice President 
Association for Osteopathic Child Study. 
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A.M.A. MUST ANSWER INDICTMENT 


The indictment of the American Medical Association 
and various other defendants under the Sherman Anti-Trust 
law was reported in THE JouRNAL for January and February, 
1939. The action of the United States district court 
last July in sustaining the demurrer filed by the defendants 
was reported in THe JourNat for August. On March 4 
the United States Court of Appeals for the District of Co- 
lumbia reversed the action of the lower court and held 
that the A.M.A. will have to answer the indictment. 

It scarcely is necessary to review the entire case, but 
it should be said that the indictment charges conspiracy in 
restraint of trade by preventing doctors and hospitals from 
cooperating with Group Health Association which is an 
organization of government employees contributing stated 
sums of money monthly to insure payment for prospective 
medical service. The defendants claimed that they were 
not called upon to answer the accusation because restraints 
against the practice of medicine are not restraints of “trade.” 
The latest court decision, which doubtless presages a final 
appeal to the United States Supreme Court, says in part: 

“The charge, stated in condensed form, is that the 
medical societies combined and conspired to prevent the 
successful operation of Group Health’s plan, and the steps 
by which this was to be effectuated were as follows: (1) to 
impose restraints on physicians affiliated with Group Health 
by threat of expulsion or actual expulsion from the societies ; 
(2) to deny them the essential professional contacts with 
other physicians; and (3) to use the coercive power of the 
societies to deprive them of hospital facilities for their 
patients. Sufficient facts are stated to demonstrate that, 
unchecked, this exertion of power will necessarily accomplish 
the abandonment of the cooperative plan of medical service, 
as well as destroy the livelihood of dissident doctors, because 
the general restraint thus applied would make impossible 
the continued operation of the one or the successful practice 
of medicine by the others. 

“Defendants say that what they are charged with doing 
amounts to no more than the regulation of membership in 
the society and the selection of the persons with whom they 
wish to associate; that under their rules disobedient mem- 
bers may lawfully be disciplined and that disciplination 
does not amount to unreasonable restraint. This may very 
well be true, and in considering the contention we are not 
unmindful of the importance of rules of conduct in medical 
practice, rules which can best be made by the profession 
itself. We recognize, in common with an almost universal 
public opinion, that in the last half century through this 
means, the quack and the charlatan have been largely 
deprived of the opportunity of preying on the unfortunate 
and the credulous. We also recognize that in personal con- 
duct and in professional skill the rules and canons, so 
established, have aided in raising the standards of medical 
practice to the advantage of the whole country. We are 
mindful of a generally known fact that under these rules 
and standards there has developed an esprit de corps largely 
as a result of which the members of the profession con- 
tribute a considerable portion of their time to the relief of 
the unfortunate and the destitute. All of which may well 
be acknowledged to their credit. Notwithstanding these 
important considerations, it cannot be admitted that the 
medical profession may through its great medical societies, 
either by rule or disciplinary proceedings, legally effectuate 
restraints as far-reaching as those now charged .. . 

“It certainly cannot be doubted that Congress intended 
to exert its full power, in the public interest, to set free 
from unreasonable obstruction the exercise of those rights 
and privileges which are a part of our constitutional inheri- 
tance, and these include immunity from compulsory work at 
the will of another, the right to choose an occupation, the 
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right to engage in any lawful calling for which one has the 
requisite capacity, skill, material, or capital, and thereafter 
the free enjoyment of the fruits of one’s labors. Congress 
undoubtedly legislated on the common law principle that 
every person has individually, and that the public has col- 
lectively, a right to require the course of all legitimate 
occupations in the District of Columbia to be free from un- 
reasonable obstructions; and likewise in recognition of the 
fact that all trades, businesses and professions, which prevent 
idleness and exercise men in labor and employment for 
the benefit of themselves and their families and for the 
increase of their substance, are desirable in the public good 
and any undue restraint upon them is wrong and is immedi- 
ate and unreasonable and, therefore, within the purview 
of the Sherman Act... .” 


SOCIAL SECURITY MATERNAL AND 
CHILD HEALTH BUDGETS 

(From the 1939 Report of the Federal Children’s Bureau) 

An analysis (as of November 1, 1938) of budgets in 
State plans for maternal and child health services for the 
fiscal year 1939 including Federal, State, and local funds 
showed expenditures planned for the following purposes: 


Amounts budgeted from Federal, State, and local funds for maternal 
and child health services for the fiscal year ended June 30, 1939 


(As of November 1, 1938) 
Total from all sources 


$7,270,963.10 
$5,859,058.41 


Professional personnel and _ services 


Salaries and travel for 2,822 public health nurses....$3,866,382.29 
Fees to local practicing nurses for home delivery 


Salaries and travel for 456 State and local staff 
physicians 1,034,489.76 


Fees to local practicing physicians for conferences, 

school medical examinations, and home delivery 

service and consultation 316,014.14 
Salaries and travel for 67 dentists, 52 dental hygien- 

ists, and 2 dental health educators on State and 


local staffs —..... 305,341.56 

Fees to local dentists ....... 88,249.04 
Salaries and travel for 43 nutritionists ...... aanaptenninte 126,345.15 
Salaries and travel for 34 health educators ................ 101,081.96 
Postgraduate education 243,338.14 
Medical ........... $ 146,836.14 
Nursing 83,951.99 
Dental 8,765.00 


Nutrition 670.00 
Clerks, stenographers, and other nonprofessional staff; 
scientific supplies, equipment, publications, communi- 


LEGISLATION PENDING BEFORE U. S. CONGRESS 
(See A.O.A. Journals, April, 1939, page 394; June, 1939, page 515, 

and November, 1939, page 175, for prior digests.) 

H. R. 5238. Mr. Jack Nichols of Oklahoma; March 22, 
1939 (District of Columbia Committee). To regulate the 
practice of optometry in the District of Columbia. Favor- 
ably reported from Committee June 23, 1939; Report No. 
911. 

H. R. 5757. Mr. George W. Gillie of Indiana; April 
13, 1939 (Post Office and Post Roads Committee). Makes 
it unlawful to mail or introduce into commerce by any 
means, any magazine, periodical, or other publication, 
unless there is printed on one of its pages the name and 
address of the publisher (if a corporation, the names of 
the officers thereof), the place of publication, and the 
names of the editor, managing editor, business manager, 
and owners. House Committee Report No. 1436. Passed 
House January 15, 1940. 

H. R. 7560. Mr. John FE. Rankin of Mississippi; (by 
request). October 2, 1939 (World War Veterans’ Legis- 
lation). To restore certain service-connected benefits to 
World War veterans, and for other purposes. 

H. R. 7603. Mr. Emanuel Celler of New York; Octo- 
ber 27, 1939 (Judiciary Committee). Persons transmitting 
communications, whether written, printed, or oral, in in- 
terstate commerce or foreign commerce or through the 
mails, which is defamatory of any religious, racial, na- 
tional, fraternal, industrial, commercial, labor, or any 
other group of persons subject to the jurisdiction of the 
United States shal’ be liable for damages to the members 
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thereof. Any member may bring an action for damages 
in behalf of all. The defenses of truth and privilege shall 
be available. 

H. R. 7604. Mr. Celler, October 27, 1939 (Judiciary 
Committee). Punishes the transmission, in interstate or 
foreign commerce or through the mails, of communica- 
tions, written, printed, or oral, defamatory of any religious, 
racial, labor, or other group of persons subject to the 
jurisdiction of the United States, by a $5,000 fine, one 
year’s imprisonment, or both. The defenses of truth and 
privilege shall be available. 

H. R. 7661. Mr. William H. Sutphin of New Jersey; 
January 3, 1940 (Committee on Education and Labor). 
Authorizes survey of resources of facilities and personnel 
in the fields of physical education. 

H. R. 7729. Mr. Ed. V. Izac of California; January 
8, 1940 (World War Veterans’ Legislation). Authorizes 
the erection of a Veterans’ Administration hospital at 
San Diego, California, with a capacity of at least two 
hundred beds, with domiciliary and out-patient dispensary 
facilities. Authorizes $1,000,000 for the purpose. 

H. R. 7763. Mr. John E. Rankin of Mississippi (by 
request); January 9, 1940 (World War Veterans’ Legisla- 
tion). Provides that any veteran of the Regular Army, 
Navy, Marine Corps, or Coast Guard who was not dis- 
honorably discharged shall be granted hospitalization by 
the Veterans’ Administration subject to the same re- 
strictions and limitations as are now applicable to War 
veterans. H. R. 7764. Mr. Rankin (by request); January 
9, 1940 (Committee on World War Veterans’ Legisla- 
tion). Extends the privileges of domiciliary care for 
veterans of the Regular Establishment on a parity with 
War veterans. 

H. R. 7812. Mr. B. Frank Whelchel of Georgia; 
January 10, 1940 (Invalid Pensions Committee). Au- 
thorizes increase of pension, and directs the Administrator 
of Veterans’ Affairs to provide domiciliary care, medical 
and hospital treatment, and burial benefits to certain vet- 
erans who were placed on the pension roll in 1922. 

H. R. 7865. Mr. John J. Cochran of Missouri; January 
12, 1940 (District of Columbia Committee). Revises the 
Dental Practice Act of the District of Columbia. Same 
as S. 3124. 

H. R. 7925. Mr. John E. Rankin (by request), of 
Mississippi; January 18, 1940 (Committee on World War 
Veterans’ Legislation). Miscellaneous amendments to 
veterans’ laws; includes provision of hospitalization and 
domiciliary care for campaign or expedition veterans. 

H. R. 7971. Mr. Karl E. Mundt of South Dakota; 
January 17, 1940 (Rivers and Harbors Committee). Au- 
thorizes the Chief of Engineers of the Army to cooperate 
with the States in prevention pollution of navigable 
waters of the United States. Includes surveys, and ar- 
rangements for loans for sewage-disposal works. The 
loans or grants would be made by the Federal Works 
Administrator for not exceeding thirty years to persons 
or corporations for the construction or improvement of 
sewage-disposal plants or works for the treatment of 
trade wastes. 


H. R. 8118. Mrs. Caroline O’Day of New York; 
January 24, 1940 (Ways and Means Committee). Limits 
the exemptions granted to charitable, scieritific, education- 
al organizations, etc., under the Federal Social Security 
Act, to apply to churches, synagogues, and other institu- 
tions devoted exclusively for worship. 


H. R. 8178. Mr. Leon Sacks of Pennsylvania; Janu- 
ary 29, 1940 (Committee on Appropriations). Appro- 
priates $450,000,000 to be used by the Federal Works 
Administrator in making secured loans to public agencies 
engaged in the construction of useful self-liquidating 
public works. 


H. R. 8210. Mr. Kent E. Keller of Illinois; January 
30, 1940 (Committee on Military Affairs). Creates a 
volunteer American school army, and provides that 
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“cadets shall devote three hours per day to military 
training, physical education, sanitation, and prevention 
of disease.” 


H. R. 8233. Mr. Harold Knutson of Minnesota; 
January 31, 1940 (Ways and Means Committee). Ex- 
tends the exemption of service performed in the employ 
of voluntary employees’ beneficiary associations under 
the Federal Social Security Act to such associations 
furnishing medical care and/or hospitalization. 


H. R. 8235. Mr. William J. Miller of Connecticut; 
January 31, 1940 (World War Veterans’ Legislation). 
Provides domiciliary care and medical and hospital treat- 
ment for persons who served during the World War 
with the American Red Cross, Knights of Columbus, or 
any other auxiliary unit recognized by the Administrator 
of Veterans’ Affairs. 


H. R. 8240. Mr. Clarence F. Lea of California; 
January 31, 1940 (Interstate Commerce Committee). (See 
page 328, March Journat.) National Hospital Bill. 


H. R. 8288. Mr. William T. Schulte of Indiana; 
February 2, 1940 (Appropriations Committee). Author- 
izes Federal loans to public bodies and non-profit or- 
ganizations for financing the construction, repair, etc., 
of hospitals and sewage-disposal works. See March 
A.O.A. JourNAL, page 327, under “Federal Hospital Pro- 
gram.” 

H. R. 8289. Mr. Mon C. Wallgren of Washington; 
February 2, 1940 (Committee on Territories). Authorizes 
$2,500,000 to the Secretary of Interior to construct and 
operate at Bellingham, Washington, a hospital for the 
legally adjudged insane of Alaska. 

H. R. 8313. Mr. Vito Marcantonio of New York; 
February 5, 1940 (Committee on Education). Establishes 
a National Youth Administration to provide employment, 
on public works projects and academic works projects, 
for young persons between 16 and 25 years of age who 
are registered with the Federal Bureau of Employment 
Security; provides vocational advisers for such youth; 
aids in placing young persons desiring apprentice train- 
ing in trades or vocations; provides a system of academic 
works projects for college students, and a system of 
Federal scholarships for students in need in high schools, 
secondary schools, and vocational training schools. In- 
dicates the construction and development of such facilities 
as hospitals, sanitaria, clinics, etc., as types of work con- 
templated by public works projects. Research writing, 
study, and experimentation are among the types of work 
contemplated by academic works projects, although the 
term is made to include all work included under public 
works projects. Cited as the “American Youth Act.” 

H. R. 8324. Mr. Lee E. Geyer of California; Febru- 
ary 6, 1940 (Committee on Education). Same as H. R. 
8313 (above). 

H. R. 8332. Mr. Hatton W. Sumners of Texas; 
February 6, 1940 (Judiciary Committee). Prohibits the 
transportation of any obscene, lewd, lascivious, or filthy 
literature in interstate and foreign commerce. 

H. R. 8355. Mr. John E. Rankin of Mississippi (by 
request); February 7, 1940 (World War Veterans’ Legis- 
lation). Miscellaneous amendments to veterans’ laws 
and regulations. Includes grants of compensation to the 
widow or children of veterans who died of injuries or 
aggravation of injuries due to training, hospitalization, 
or medical or surgical treatment, or examination. 

H. R. 8392. Mr. Phil Ferguson of Oklahoma; Febru- 
ary 9, 1940 (Committee on Banking and Currency). Pro- 
vides for the permanent establishment of the Farm Se- 
curity Administration in the Department of Agriculture. 

H. R. 8394. Mr. Louis Ludlow of Indiana: February 
9, 1940 (Committee on Coinage, Weights, and Measures). 
Authorizes medals or certificates in recognition of the 
faithful nursing of the women who voluntarily offered 
their services and who served with the Army during the 
influenza epidemic of 1918. 


PUBLIC RELATIONS COMMITTEE 387 


H. R. 8437. Mr. Compton I. White of Idaho; Febru- 
ary 12, 1940 (Committee on Appropriations). Authorizes 
the Federal Director of the Geological Survey to provide 
for the employment of unemployed citizens in the dis- 
covery and development of mineral resources of the 
public lands of the United States, and to provide for 
furnishing the persons so employed with such subsistence, 
clothing, medical attendants, hospitalization, etc., as may 
be necessary. 


H. R. 8439. Mr. Franck R. Havenner of California; 
February 13, 1940 (Committee on Appropriations). Pro- 
vides Federal loans to public agencies and non-profit 
organizations to build and operate hospitals and sewage- 
disposal plants. (See editorial, page 327, March JourNAL.) 

H. R. 8449. Mr. John J. Sparkman of Alabama; 
February 13, 1940 (Military Affairs Committee). Extends 
the benefits of the Federal Compensation Act to members 
of the Officers’ Reserve Corps and the Enlisted Reserve 
Corps of the Army, retroactive to February 28, 1925. 


H. R. 8478. Mr. John E. Rankin of Mississippi (by 
request); February 14, 1940 (World War Veterans’ Legis- 
lation). Removes willful misconduct as a bar to com- 
pensation to any World War veteran suffering from 
paralysis, paresis, or blindness, or who are helpless or 


bedridden. 


H. R. 8514. Mr. Joseph W. Byrns, Jr., of Tennessee; 
February 16, 1940 (Civil Service Committee). Provides 
for eight-hour shifts for nurses employed in hospitals in 
the Canal Zone. 


H. R. 8542. Mr. Andrew J. May of Kentucky (by 
request); February 19, 1940 (Military Affairs Committee). 
Provides for the appointment in the Medical Department 
of the Army of female dietitians and female physical- 
therapy aides. Not exceeding 50 dietitians and 50 physi- 
cal-therapy aides now employed by the Medical Depart- 
ment of the Army shall be eligible for appointment 
upon passing a test. Appointees shall rank with nurses 
in the Army Nurse Corps and be entitled to the same 
benefits. 


H. R. 8547. Mr. Joe Starnes of Alabama; February 
19, 1940 (Committee on Banking and Currency). Same 
as H. R. 8288 (above). 

H. R. 8587. Mr. Ambrose J. Kennedy of Maryland; 
February 21, 1940 (District of Columbia Committee). 
Provides for reorganization of the Government of the 
District of Columbia into twelve departments. The 
duties of the Commission on Licensure to practice the 
healing art are transferred to a Department of Licenses. 
The health officer may be designated from among medi- 
cal officers of the Army, or Navy, or Public Health 
Service corps, as well as from among private physicians. 
The office of coroner is superseded by the office of medi- 
cal examiner, who is required to be a “doctor of medi- 
cine” and a skilled pathologist with not less than two 
years’ actual experience as a pathologist. 

H. R. 8615. Mr. Vito Marcantonio of New York; 
February 22, 1940 (Labor Committee). Creates an Un- 
employment Assistance Administration in the Social Se- 
curity Board to distribute grants of unemployment as- 
sistance to the States with State relief plans approved 
by the Administration. Defines minimum standard of 
direct relief as the amount necessary to maintain life in 
health and decency, including among other items the 
following; “medical and dental care: sufficient to preserve 
physical fitness and appearance, including necessary de- 
vices and appliances and special medical or surgical 
treatment or care by physicians or institutions of the 
relief recipient’s choice, subject to schedule of uniform 
fees as determined by the local relief administration.” 
Cited as the “American Standards” Work and Assistance 
Act. 


H. R. 8655. Mr. Lee E. Geyer of California; Febru- 
ary 26, 1940 (Labor Committee). Same as H. R. 8615 
(above). 
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H. R. 8672. Mr. William Lemke of North Dakota; 
February 27, 1940 (Interstate and Foreign Commerce 
Committee). The use, without the consent of the Fed- 
eral Trade Commission, of a stamp, seal, etc., of another 
person or organization denoting or implying the quality 
or superiority in purity, quality, usefulness or effectiveness 
of any drug, food, cosmetic, therapeutic lotion or device, 
or diagnostic or surgical assists, is deemed an unfair or 
deceptive practice in commerce. 


H. R. 8692. Mr. Jennings Randolph of West Vir- 
ginia; February 28, 1940 (District of Columbia Commit- 
tee). Revises the podiatry act for the District of Colum- 
bia. Similar to H. R. 6194 (page 515, June, 1939, A.O.A. 
JOURNAL). 


H. R. 8695. Mr. John H. Tolan of California; Febru- 
ary 28, 1940 (Committee on Education). Authorizes 
$3,100,000 for allotment by the Federal Commissioner of 
Education as grants to the States for assistance in the 
rehabilitation of disabled persons incapacitated for a 
normal employment, under State plans approved by the 
Federal Commissioner of Education. 


H. R. 8696. Mr. John H. Tolan of California; Febru- 
ary 28, 1940 (Committee on Ways and Means). Amends 
the Federal Social Security Act by adding a new title 
XII to provide for grants to the States for assistance, 
under approved State plans, to needy individuals who are 
18 or more years of age, and who are totally and perma- 
nently disabled and incapable of self-support by reason 
of physical defect or impairment of body, other than the 
mind. A Federal contribution of $17.50 per month per 
individual shall be matched by the States. 


H. R. 8697. Mr. Rudolph G. Tenerowicz of Michi- 
gan; February 28, 1940 (Labor Committee). Same as 
H. R. 8615 and H. R. 8655 (above). 


H. R. 8730. Mr. Kent E. Keller of Illinois; March 1, 
1940 (Labor Committee). Provides grants-in-aid to the 
States to make more adequate protection to workers and 
their families from economic losses caused by disability 
or death resulting from occupational diseases by pro- 
moting the prevention and control of industrial conditions 
hazardous to the health of workers, allotments to be 
made under State plans approved by the Secretary of 
Labor. 

H. R. 8765. Mr. Herron Pearson of Tennessee; 
March 5, 1940 (World War Veterans’ Legislation). Pro- 
vides free hospitalization and medical attention for all 
veterans of the World War and the Spanish-American 
War in Government facilities. 

H. R. 8794. Mr. Lewis D. Thill of Wisconsin; March 
6, 1940 (Ways and Means Committee). Permits Federal 
income tax deductions for amounts paid during the tax- 
able year for medical, dental, surgical or nursing treat- 
ment or hospitalization of the taxpayer or his spouse or 
any dependent for whom a credit is allowed. 

H. R. 8800. Mr. John H. Tolan of California; March 
6, 1940 (Ways and Means Committee). Corrected print 
of H. R. 8696 (above). 

H. R. 8823. Mr. Paul W. Shafer of Michigan; March 
7, 1940 (Judiciary Committee). Extends the benefits of 
the Federal Compensation Act to certain emergency- 
relief employees, without restriction to traumatic injuries. 

S. 835. Mr. Burton K. Wheeler of Montana. Pro- 
vides benefits for disability or death resulting from injury 
to employees of contractors on public buildings and 
public works. Passed Senate April 20, 1939. 

S. 1416. Mr. Henry F. Ashurst of Arizona. Extends 
benefits of the Federal Compensation Act to all civil 
officers of the United States who are not embraced within 
the provisions of any other law relating to death or 
disability compensation. Passed Senate April 13, 1939. 

S. 1964. Mr. Robert F. Wagner of New York. Pro- 
vides that member banks of the Federal Reserve System 
which are in localities which permit State banks to con- 
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tribute to charitable, etc., institutions, may likewise con- 
tribute to such institutions. Passed Senate May 19, 1939. 


S. 2353. Mr. Morris Sheppard of Texas. Authorizes 
$375,000 for the construction of a medical field-service 
school, at Carlisle Barracks, Pennsylvania. Approved 
July 14, 1939; Public Law No. 174. 


S. 2420. Mr. Matthew M. Neely of West Virginia. 
Authorizes Federal annual inspections and investigations 
in coal mines affecting interstate commerce, for informa- 
tion on health, safety, and causes of accidents and dis- 
eases therein. Passed Senate January 18, 1940. 


S. 3007. Mr. David I. Walsh of Massachusetts; No- 
vember 3, 1939 (Naval Affairs Committee). Authorizes 
the Secretary of the Navy to provide for the naval in- 
struction and training of civilians who apply therefor. 
Persons undergoing instruction are subject to the laws of 
the Navy, and are entitled to receive medical, surgical, 
and hospital care. 

S. 3124. Mr. William H. King of Utah; January 16, 
1940 (District of Columbia Committee). Re-writes the 
Dental Practice Act for the District of Columbia. 

S. 3125. Mr. Claude Pepper of Florida; January 16, 
1940 (Finance Committee). Authorizes and directs the 
Surgeon General of the Public Health Service to conduct 
researches, investigations, experiments, and studies re- 
lating to the cause, diagnosis, and treatment of the 
common cold, “flu”, and pneumonia. Appropriates $100,000 
for the purpose. 

S. 3127. Mr. Morris Sheppard of Texas; January 16, 
1940 (Military Affairs Committee). Provides that reserve 
medical officers between 32 and 40 years of age, who are 
qualified flight surgeons, shall be eligible as medical 
officers, regular Army, subject to examination. 


S. 3131. Mr. Lister Hill of Alabama; January 16, 
1940 (Military Affairs Committee). Same as H. R. 8449 
(above). 

S. 3161. Mr. James J Davis of Pennsylvania; Janu- 


ary 19, 1940 (Military Affairs Committee). Reserve offi- 
cers of the Army suffering disability or death in line of 
active military service from disease or injury shall be 
entitled to the same pensions, compensation, retirement 
pay, and hospital benefits as officers in the regular Army 
with corresponding grades and length of service. 

S. 3165. Mr. James J. Davis of Pennsylvania; Janu- 
ary 23, 1940 (Military Affairs Committee). Same as S. 
3161 (above). 

S. 3170. Mr. James E. Murray of Montana; January 
23, 1940 (Committee on Education and Labor). Same as 
H. R. 8313 and H. R. 8324 (above). 


S. 3230. Mr. Robert F. Wagner of New York and 
Mr. Walter F. George of Georgia; February 1, 1940 
(Committee on Education and Labor). Same as H. R. 


8240 (above). 


S. 3266. Mr. Lister Hill of Alabama; February 6, 
1940 (Military Affairs Committee). Provides pensions, 
etc., and hospital benefits for reserve officers of the Air 
Corps of the Army for disabilities suffered in line of duty 
of certain active military service. Same as H. R. 8493. 

S. 3269. Mr. James M. Mead of New York; Febru- 
ary 6, 1940 (Committee on Banking and Currency). Same 
as H. R. 8288 (above). 

S. 3279. Mr. Claude Pepper of Florida; February 
6, 1940 (Finance Committee). Increases by $1,000,000 
the annual appropriation for vocational rehabilitation 
under the Federal Social Security Act, the additional 
amount to be used solely for the purpose of aiding needy 
disabled persons in acquiring artificial limbs and other 
artificial appliances, such aid to be granted without 
regard to the inability of any such person to engage in 
a remunerative occupation. 

S. 3318. Mr. Morris Sheppard of Texas; February 8, 
1940 (Military Affairs Committee). Same as H. R. 8542 
(above). 
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S. 3350. Mr. Pat McCarran of Nevada; February 13, 
1940 (Committee on Education and Labor). Same as 
H. R. 8437 (above). 

S. 3425. Mr. William H. King of Utah; February 22, 
1940 (District of Columbia Committee). Same as H. R. 
8587 (above). 

S. 3435. Mr. Robert R. Reynolds of North Carolina; 
February 26, 1940 (Finance Committee). Provides domi- 
ciliary care and medical and hospital treatment for vet- 
erans who were not dishonorably discharged and who 
are suffering with tuberculosis. 

S. 3461. Mr. James E. Murray of Montana; February 
29, 1940 (Committee on Education and Labor). See H. R. 
8730 (above). 


COMMITTEE TO STUDY HEALTH 
INSURANCE 
ALBERT W. BAILEY, D.O. 
Chairman 


Schenectady, N. Y. 


THE EPSTEIN MODEL HEALTH INSURANCE BILL 

The American Association for Social Security has 
recently revised its draft for a model bill for enactment by 
the states to provide for compulsory health insurance. The 
executive secretary of this organization is Abraham Epstein 
and the model bill is frequently referred to as the Epstein 
bill. 


The membership of this organization is composed of 
many leading students of social problems and their previous 
model bill, which was drawn in 1934, has been introduced 
in many state legislatures. The revised 1940 bill has already 
been introduced in the New York State legislature by As- 
semblyman Robert Wagner and this draft will doubtless 
shortly be introduced in other states. 


Mr. Epstein has the following to say about the purpose 
of the bill: 

“The object of the revised, as of the old, 
bill is the establishment of a system of health 
insurance which will provide protection against 
the hazards of illness for that large section of 
the working population which is unable to budget 
individually for adequate health service or to 
bear unaided the loss of income caused by ill- 
ness. Its basic aim is to equitably distribute the 
burden that illness involves.” 


The salient features of the legislation have been re- 
viewed by the chairman of this committee and are here- 
with printed as a guide for osteopathic legislative chairmen 
in the various states. 

COVERAGE 

Health insurance is made compulsory for all manual 
workers regardless of their weekly earnings and for all 
others earning less than $1500 a year. Workers are insured 
for themselves and for their dependents. Farm workers, 
self-employed people, domestics, and students working their 
way through school, are excluded from the compulsory 
feature, but any person earning less than $30 a week and 
who is under 65 years of age can veluntarily be admitted 
to the provisions of the bill. 

MEDICAL BENEFITS 

The insured and dependents are eligible for medical 
benefits starting six months after payment of the first pre- 
mium. These benefits consist of (a) the services of a gen- 
eral medical practitioner at the office, home, hospital, or 
elsewhere, in preventative, diagnostic, and therapeutic medi- 
cal care. These benefits may be had for both the insured 
and his dependents unless the worker becomes unemployed 
because of the disability or otherwise (in which case the 
benefits would not be given beyond 26 weeks). (b) Nec- 
essary hospital services including nursing for a period of 
21 days free and then, an additional 90 days if necessary 
at an 85 per cent discount from usual hospital charges. 
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(c) When necessary, the service of a surgeon or other 

specialist. (If insured becomes unemployed, a 12-week 

limit on this). (d) Necessary laboratory and clinic services. 

(If insured becomes unemployed—twelve week limit.) (e) 

Dental services when necessary for the relief of pain. 
CASH BENEFITS 

Covered for cash benefits (after six months from the 
first premium) if insured is unable on account of disability 
to perform his usual work. There is a waiting period for 
seven consecutive days of lost time after which loss of 
time will be compensated for by payments of from $6 to 
$16 a week depending on the insured’s weekly wage and 
the number of dependents covered. (26 week limit on cash 
benefits in a single year). 

COST (PREMIUMS) 

The premiums amount to $1.20 a week of which the 
employer pays 40 cents and the employee and the state split 
the balance between them in a ratio that increases the em- 
ployee’s share as his wage rises. 

PARTICIPATING DOCTORS 

The bill states: “Every general medical . . . practitioner, 
duly licensed to practice in the state, (without discrimination 
against any school or mode of practice which is lawful in 
the state) and any number of such practitioners practicing 
as a group, shall have the right to be included in the list 
of those furnishing the medical benefits provided for by 
[paragraph] (a).” (Services mentioned under “a” above). 

FREE CHOICE 

Every person entitled to medical benefits (provided for 
under “a”) shall have the right, in such form as the Board 
shall prescribe, to select the general medical practitioner or 
group of practitioners by whom he desires to be attended 
and treated from the list of such practitioners prepared by 
any local council. 

COMPENSATION OF PHYSICIANS 

Subject to approval by the majority of participating 
physicians in any given locality the following methods of 
remuneration may be used: (1) fee for service system, (2) 
per capita system, and (3) salary system. 

ADMINISTRATION 

A State Health Insurance Board to be appointed by the 
governor of the state and to contain representatives of the 
health professions, the employers, and the workers. The 
Board administers the law and supervises the local admin- 
istrative agencies into which the state is divided. Contro- 
versies and claims are to be handled in a manner very similar 
to those provided in most compensation laws except that 
there will be two types of referees: regular and medical. The 
state is divided into local areas with councils in each area 
to make agreement for the compensation of the doctor in 
accordance with such methods of payment as are selected 
by the physicians themselves. The method of remuneration 
need not be the same in all districts. Appeal from referee's 
decision is provided. 

GENERAL COMMENT 

The A.O.A. Committee to Study Health Insurance as 
yet has only given superficial study to this bill and has 
made no recommendation for or against it, but the legisla- 
tion would seem to represent a sincere and painstaking effort 
of well-informed people to solve the problem of providing 
more adequate care in the low-income group by compulsory 
insurance to which both the employer and the State con- 
tribute. The fact that the compulsory feature is limited to 
those receiving less than $1500 a year would leave those 
workers that receive higher wages outside the system and 
to be cared for by voluntary non-profit plans and private 
practice. 

Objection might be raised to the necessity for State 
contributions to such insurance but no one seems to dispute 
the fact that a person earning less than $30 a week cannot 
squeeze from his budget the full cost either of the premiums 
for the insurance or of medical expenses themselves if he 
did not have insurance. Most people below $1500 a year 
do not seem to be considered medically self-supporting and 
the Government is already defraying a large portion of the 
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cost of health services to that group through clinics and 
hospitals supported by public funds. The Epstein bill seeks 
to provide for more regular contributions in place of the 
scattered outlays of the Government for medical services 
being made at the present time. 


It should be noted that the legislation provides for a 
free choice by the insured of any practitioner without dis- 
crimination against school of practice. It is essential 
that this provision be included in all state plans. It would 
seem necessary, in addition, that the term “general medical 
practitioner,” which is used throughout the bill as_ the 
initiating physician for all service, be specifically defined. 
The lack of such a definition might be construed in some 
states as preventing osteopathic participation under the terms 
of the bill. 


In answer to the frequent argument that compulsory 
health insurance is unnecessary in the low-income group, 
Mr. Epstein has the following to say: 


“The low-income groups, in addition to suffering inade- 
quate diet, poor housing, hazards of occupation and the 
instability of the labor market, are further borne down by 
a crushing mountain of sickness. Infant mortality is five 
times as high in families with incomes of less than $500 
a year as in families with $3,000 or more. Disabling illness 
in the relief population occurs at a rate of 47 per cent 
higher for acute illness and 87 per cent for chronic illness 
than the corresponding rates for families with incomes of 
$3,000 and over. The annual days of disability per capita 
in the relief group is three times as great as among upper 
income families. 


“Low-income families not only experience more fre- 
quent illnesses than their better-to-do neighbors but these 
illnesses are of longer duration, all the surveys disclosed. 
Chronic illness, for example, continues 63 per cent longer 
among relief families than among those with annual incomes 
of $3,000 and over. Yet the proportion of those without 
professional care is more than three times as high among 
the poorest as among the wealthiest families. The pitiful 
inadequacy of the care provided for the poor ill is clearly 
revealed by studies made in prosperous times, which showed 
that a:total of 47 per cent of the people in the lowest income 
group have no medical, dental or optical care whatsoever. 


“In the present situation the patient is, of course, the 
greatest sufferer. The position of the doctor is not much 
better, however. In the prosperous year of 1929 one-third 
of all private practitioners in the United States had incomes 
of less than $2,500 a year. In 1933, an exhaustive study 
in California revealed that over half the doctors in that state 
received net incomes of less than $3,000. Nearly three- 
fourths of the dentists in that state earned less than $3,000. 
Close to 50 per cent of the physician’s gross income goes 
into overhead expenses. Although a small group of high 
priced specialists ministering to the well-to-do enjoy the 
fruits of their long training and skill, thousands of medical 
practitioners either sit idly waiting for patients or are working 
day and night for a bare living, while the mass of our 
population goes without adequate care.” 


Copies of this model state bill on health insurance may 
be obtained for 10 cents a copy by writing to the American 
Association for Social Security at 22 East 17th Street, New 
York City. 

A.W.B. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 

April 15—Montana, $2.00 for those in the state, $1.00 
for those outside of the state. Address Asa Willard, D.O., 
Wilma Bldg., Missoula. 

May 1—Iowa, $1.00. Address D. E. Hannan, D.O., 202 
Bruce-McLaughlin Bldg., Perry. 

—Washington, $2.00. Address State Department 

of Licenses, Olympia. 

May 31—New Mexico, $3.00. Address L. M. Pearsall, 
D. O., First National Bank Bldg., Albuquerque. 


Journal, A.O.A, 
April, 1940 


Department of Public Affairs 


P. W. GIBSON, D.O. 
Chairman 
Winfield, Kans. 


STATE LEGAL AND LEGISLATIVE 
WALTER E. BAILEY, D.O. 
Legislative Adviser in State Affairs 


St. Louis 


Most of the material below consists of brief descriptions 
of many bills introduced into the various state legislatures, 
having a more or less direct interest to physicians. In the 
limited space at our disposal, it is impossible to give any 
analysis of most such bills. 


Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 
of the respective houses, or from those who introduced 
them. 


Legislative chairmen in all states have been requested to 
keep a close eye on developments and to send copies of 
bills, and other information to the Legislative Adviser in 
State Affairs and to the Central office of the American 
Osteopathic Association. Revised copies should be sent 
whenever amendments are made, and as soon as a bill be- 
comes a law a copy of the final form should be sent. It 
is better if, in every case, a note be written on the bill or 
act indicating the stage it had reached on a given date. In 
every case where the measure has been enacted, the date 
of approval should be given. Many legislative chairmen are 
keeping in close touch with the national officers in this 
connection. 


Unless otherwise stated, the description of a bill means 
simply that it has been introduced. If we have information 
as to its passing one or both houses, its final enactment or 
its defeat, the fact is mentioned. 


Arkansas 

The Supreme Court of Arkansas on January 15 up- 
held the basic science law against an attack by chiro- 
practors, as reported in THe JourNnat for January. On 
February 15 the chiropractors petitioned for a rehear- 
ing, contending that they were entitled to the same ex- 
emption which the 1929 basic science act accorded 
dentists, nurses, midwives, optometrists, chiropodists and 
cosmeticians. 

“The practice of dentistry consists of surgery to the 
oral cavity, utilization of medicine and narcotics, treatment 
of diseases caused by germ infection in the oral cavity 
and administration of anesthetics and drugs for portions 
of the human anatomy beyond the oral cavity,” the 
lawyers for the chiropractors said. 

The exemption of dentistry and the other named 
professions from provisions of the basic science act is 
an unconstitutional abridgment of privileges and immu- 
nities of [chiropractors] as guaranteed by Amendment 
No. 14 to the United States Constitution. 

“These professions use drugs, diagnose, treat, oper- 
ate on and prescribe for human pain, injury and de- 
formity.” 

The petition said the profession of chiropractic was 
defined and regulated by a special act of the legislature 
passed before the basic science measure was enacted in 
1929, and that the basic science law, being a general act, 
did not repeal the special act. 

The petition charged the court “did not consider 
that chiropractors are engaged solely in locating the 
nerve pressure of the spinal column and making proper 
adjustments to relieve the pressure” as defined in Act 
126 of 1915. 

On March 11 the Supreme Court, without comment, 
announced a denial of the petition. The next day the 
president of the Arkansas Medical Society was quoted 
as saying that the council of the society probably would 
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make a strenuous effort to challenge the licenses of 135 
chiropractors issued since 1929 without compliance with 
the basic science law. 

The chiropractors announced that they would appeal 
to the Supreme Court of the United States. 

California 

The Associated Press reports that on March 1 the At- 
torney General rendered an opinion that holders of cer- 
tificates as drugless practitioners, or of certificates to 
practice chiropody, may not use the title “Doctor” with- 
out indicating the type of certificate held. Only physi- 
cians and surgeons are permitted the title and anyone 
else, in so doing, violates the Business and Professional 
Code of the state unless his name is followed by the 
designation, ‘drugless practitioner,’ or ‘chiropodist.’ 

Kentucky 

H. 104 to require blood tests for syphilis of all 
pregnant women. Passed the House. 

H. 340—to amend the premarital examination law 
by requiring physician’s certificate showing freedom from 
syphilis in a communicable stage or likely to become 
communicable. Passed both houses. 

H. 403—to require physicians, osteopathic and others, 
to secure licenses from the clerks of the counties in 
which they expect to practice, at a fee of $6. 

H. 446—a pure food, drug and cosmetic bill, “uni- 
form in principle with the Federal Food, Drug and Cos- 
metic Act of 1938.” 

S. 199 and H. 438—to require the annual licensing by 
the state board of health of clinics and of both private 
and governmental hospitals. 

Michigan 

The Circuit Court in Wayne County in January dis- 
missed a bill of complaint in which certain chiropractors 
asked the court to declare unconstitutional the basic 
science law. The act was attacked upon the ground that 
it constitutes “class legislation” in that it relates to “all 
those practicing the healing art” and yet exempts dentists, 
chiropodists, optometrists. The court ruled against this 
part of the complaint but held that even beyond that the 
complaint was untenable because plaintiffs brought the 
action as taxpayers upon the theory that, if the uncon- 
stitutional act is administered, it will result in possible 
pecuniary loss to them. The court points out that the 
Basic Science Board is self-sustaining. 

Mississippi 

H. 126—to authorize county boards of supervisors to 
erect and maintain community public health centers and 
clinics for use in syphilis eradication programs. Passed 
the House. 

H. 150—to make necessary a written prescription by a 
licensed physician, dentist or veterinarian for the retail sale 
or the possession of drugs containing barbituric acid. Passed 
the House. 

New Jersey 

A. 141—to require eye and ear tests of all children 
in the public schools at least once a year. 

A. 155—a naturopathic practice bill. 

S. 42—a chiropractic practice bill. 

S. 46—a chiropractic practice bill. 

S. 64to provide that 25 per cent of the gross receipts 
from the registration and licensing of motor vehicles and 
from drivers’ license fees and the gasoline tax allocated to 
the motor vehicles division and state tax department shall 
he set aside as the “voluntary (non-profit) general hospital 
fund,” to be distributed by a commission of six, of whom 
the commissioner of institutions and agencies shall be one. 

S. 73—to increase the membership of the state board of 
health from 12 to 13, the additional member to he a licensed 
emhalmer and funeral director. The present law cails for 
at least three physicians on the hoard but does not require 
osteopathic representation, nor has there ever heen such 
representation. 


S. 78—to provide for the typing of cases of pneumonia 
and for free distribution of serum for the treatment of 
pneumonia victims, by the state department of health. 


New York 
CERTIFICATION UNDER THE NEW LAW 

Tue Journat for September reported on new regula- 
tions and blanks prepared by the Board of Regents and 
the Department of Education looking toward the issuance 
of new licenses to osteopathic physicians under the amended 
law. THE JourNAL for November quoted the definitions of 
“minor surgical procedures” and “biological products.” THE 
JournaL for January quoted certain paragraphs added to 
the regulations of the Commissioner on Professional Li- 
censing, and Certification and Practice. These various reports 
of progress made it clear that any osteopathic physician 
desiring to use the extended privileges authorized by the 
law, the passage of which was reported in THe JourNAL for 
July, must submit evidence to the Board of Regents as to 
his training and instruction in surgery and biological prod- 
ucts. The Regents evaluate these credits and in most cases 
they have, in addition, required the applicant to take a 
special examination given by the State Board of Medical 
Examiners. The certificates covering extended rights have 
been issued only to those who have met the requirements 
by examination or otherwise. It is doubted whether any 
further licenses under the old restricted practice act will 
be issued after June, 1940. 


The Blotter, official publication of the New York State 
Osteopathic Society, reports in its March issue that the 
Board of Regents have to date issued 311 certificates to 
osteopathic physicians to use in their practice minor surgery 
with instruments, anesthetics, antiseptics, narcotics and bio- 
logical products. Certificates issued to date represent slightly 
over 90 per cent of those who applied for qualification. The 
status of the remainder is still under consideration of the 
Education Department and they have announced that further 
examinations for the extension will be given in June. 

EPSTEIN MODEL HEALTH INSURANCE BILL 

The Epstein Model Health Insurance Bill has been intro- 
duced in the New York legislature. It is discussed at some 
length by the Chairman of the Committee to Study Health 
Insurance on page 389 of this JouRNAL. 


OTHER LEGISLATION 

A. 1373—to make infantile paralysis a reportable dis- 
ease and to provide for study of its causes, mortality rate, 
methods of treatment, etc., including the nature and extent 
of disability. 

S. 927 and A. 1399—to provide for the endorsement 
without examination of licenses or diplomas of those duly 
licensed to practice medicine in other states. 

S. 1100 and A. 1339—to provide that adult unemployed 
persons with physical defects shall have such treatment at 
public expense as reasonably may be expected to make them 
employable. 

S. 1158 and A. 1420—to require a twelve months’ in- 
ternship in addition to other requirements for a medical 
license. 

S. 1348—to require an examination by a physician every 
three years in order for an automobile driver’s license to 
remain valid. 

S. 135l1—providing for the examination of automobile 
drivers charged with driving while intoxicated. 

S. 1395—to require health services for pupils in voca- 
tional schools to be provided by the boards of education. 

S. 1400—to amend the Workmen’s Compensation Act 
by requiring progress reports by a physician. 

S. 1418 and A. 1761—to provide, under certain condi- 
tions, for the practice of physiotherapy without the super- 
vision of a duly licensed physician. 

Virginia 

H.J.R. 28—to create a commission to be appointed by 
the governor to study and analyze health conditions and 
the agencies for their improvement, and to recommend bet- 
ter programs. 

H. 338—to appropriate $1,000 a year to provide insulin 
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PROPOSED AMENDMENTS TO CONSTITUTION AND BY-LAIWS 


Journal, A.O.A 
April, 1949 


Proposed Amendments to the Constitution and By-Laws 
of the American Osteopathic Association 


(References to articles, sections, lines, etc., are in ac- 
cordance with the copy of the Constitution and By-Laws 
as printed in the 1940 A.O.A. Directory.) 

CONSTITUTION 

(The following proposed amendment provides for cor- 
rection of the Constitution to distinguish between “regular” 
and “associate” members, in conformity with changes made 
in the By-Laws at the 1939 convention. The following pro- 
posed amendment was read at the 1939 convention and can 
be voted upon at the 1940 convention.) 

Article V—House of Delegates 

Amend the second paragraph of the section by inserting 
in the fifth line preceding the word “members,” the word 
“regular.” 


(The following proposed amendment provides that the 
First Vice President of the Association shall be a member 
of the Executive Committee. The amendment was read at the 
1939 convention and can receive final action at the 1940 con- 
vention.) 


Article VII—Board of Trustees and Executive Committee 

Amend the second paragraph by inserting in the second 
line, following the words “Past President,” the words “First 
Vice President”; and by inserting in the last line, following 
the words “Professional Affairs and,” the words “the Chair- 
man.” This paragraph would then read: “The Executive 
Committee of this Association shall consist of the President, 
Immediate Past President, First Vice President, President- 
Elect (ex officio, but without vote), the Executive Secretary, 
the Chairman of the Department of Professional Affairs and 
the Chairman of the Department of Public Affairs.” 


BY-LAWS 
Article II—Membership 

Amend by renumbering Section 4 as Section 5 and in- 
serting a new Section 4 as follows: 

Regular members may become sustaining members upon 
written indication of a desire to do so and upon the payment 
of annual dues to the Association in the total amount of 
fifty dollars ($50.00), if paid in advance, or sixty dollars 
($60.00) if paid in installments. Life members may become 
sustaining members upon written indication of a desire to 
do so and upon the payment in advance of annual dues of 
thirty dollars ($30.00). Sustaining members shall be entitled 
to all membership privileges and subject to the same obliga- 
tions as regular members. Sustaining membership status 
shall be voluntary upon the part of regular or life members 
and may be relinquished by written notice to the Executive 
Secretary. Dues paid under sustaining membership status 
may not be credited as dues for a regular membership for a 
succeeding year or years, nor toward any other obligation 
to the Association. Special designation shall be accorded 


sustaining members in the annual Directory of the Asso- 
ciation. 


Article III—Fees and Dues 


Amend Section 1 by inserting in the first line, following 
the words “annual dues,” the words, “of regular members,” 
and by adding at the end of the sentence the following: 
“except under the conditions set forth in Article II of the 
By-Laws, Section 3 and Section 4” (if Section 4 shall be 
amended at the 1940 convention). 


Article VI—Elections 


Amend Section 1 by adding in the third sentence after 
the word “ballot,” the words “except as hereinafter pro- 
vided in this section,” and by adding at the end of the sec- 
tion, the following sentence: “If there shall be but one nom- 
inee for a given office or trusteeship, it shall be the duty 
of the Secretary to cast the elective ballot for that nom- 
inee.” 


Additional proposed amendments not published in March 

JouRNAL. 
CONSTITUTION 

(The following proposed amendment is presented at the 
request of the Committee on Reorganization of Bureaus and 
Committees to be read to the House of Delegates at the an- 
nual convention in St. Louis in June, 1940. It cannot be voted 
upon until the annual convention in 1941. It proposes to place 
the President Elect on the Board of Trustees and on the 
Executive Committee of the Board with vote. The present 
provision in the Constitution denies the President Elect the 
right to vote.) 
Article VII—Board of Trustees and Executive Committee 

Amend by striking out both sets of parentheses therein, 
and the words now embraced by said parentheses. 


BY-LAWS 

(The following amendments to the By-Laws are proposed 
at the request of the Committee on Reorganization of Bureaus 
and Committees. They may be voted upon at the annual 
convention in St. Louis in June, 1940.) 
Article IX—Departments, Bureaus, Committees, and 

Sections 

Amend Section 1 by striking out in line two the words, 
“Convention Program,” and bv substituting therefor the 
words, “Bureau of Conventions,”; and by striking out the 
word, “Censorship,”. 

Amend Section 2 by striking out in line two the word, 
“Clinics,” and by inserting after the words, “Industrial and 
Institutional Service,” the words, “Business Affairs, Osteo- 


pathic Legislation,”. 
R. C. McCaucuan, D.O. 
Executive Secretary 
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without charge to licensed physicians treating indigent pa- 
tients who need it. 

H. 390—to require the licensing of maternity hospitals. 

S. 253—a non-profit hospital and medical service plan 
bill. 

S. 284—a chiropractic practice bill. 


TOXIC HEPATITIS AND ACUTE YELLOW ATROPHY 
FOLLOWING MEDICATION WITH A CINCHOPHEN.- 
CONTAINING “COLD CURE” 


Warnings not to take cinchophen when known liver dam- 
age exists are useless. Cinchophen seems to be highly toxic 
to many persons for whom there is no reason to suspect any 
hepatic impairment. Likewise patients and physicians are 
usually unaware whether or not in any individual patient 
there has been any liver damage. The question of why 


more patients do not give clinical evidence of liver iniury 
after the administration of cinchophen and its derivatives 
has been repeatedly raised. Apparently the best explanation 
is that certain patients are more susceptible than others, but 
that large doses or repeated doses of cinchophen given at 
intervals probably always cause some liver damage. Because 
of the extremely great reserve powers of the liver, mild and 
moderate degrees of liver damage are probable seldom 
recognized clinically. It is only when an extremely large 
percentage of the liver parenchyma is incapacitated that the 
toxic signs become evident. 

Cinchophen medication is dangerous. The use of this 
drug is inadvisable, especially in the treatment of such rela- 
tively innocuous conditions as the common cold.—Cyril M. 
Mac Bryde, M.D., Jour. Am. Med. Assn., 1940 (Jan. 27) 
114:318. 
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St. Louis Committee Plans for Great Convention 


ALLIED SOCIETIES TAKE PROMINENT PART 
Osteopathy has expanded so much in its almost fifty 
years of existence since the first school was started that 
it has been necessary to organize various specialty and 
other groups to take care of its many ramifications and 
needs. 

To many it will be a revelation 
to learn that there are listed and 
recognized by organized osteopa- 
thy twenty or more allied societies. 
They all will have a very active 
part during the 1940 convention of 
the American Osteopathic Asso- 
ciation in St. Louis, June 20 to 28. 

To the doctor in general prac- 
tice, perhaps one of the most in- 
teresting allied groups meeting at 
St. Louis will be the Osteopathic 
Manipulative Therapeutic and 
Clinical Research Association. 
Prrertx T. Wison,D.0, This group endeavors to present os- 

Chairman, teopathic manipulative technic, both 

O.M.T. and C.R.A. 

old and new, in its most teachable 
form—by actual demonstration and example. Dr. Perrin T. 
Wilson, Chairman, and his associates have worked hard 
to bring to this convention a most excellent and out- 
standing program. It behooves every osteopathic physi- 
cian who attends the national convention to spend all the 
time he possibly can in these meetings. 


Some of our oldest allied societies have grown from 
a mere handful to quite large groups. The American 
Osteopathic Society of Ophthalmology and Otolaryn- 
gology was organized in 1916 to teach more advanced work 
than could be taught in the E.E.N.T. sectional meetings 
of the A.O.A. This group will hold its meetings Thurs- 
day to Saturday inclusive, June 20 to 22, immediately 
preceding the national convention, at the Hotel Statler. 
An attendance of 150 to 200 is expected. Any member of 
the A.O.A. who is interested in eye, ear, nose and throat 
work may attend the meetings of this society by paying 
the registration fee of $5.00. Members of this group 
take an active part in the E.E.N.T. section of the A.O.A. 
convention the following week. 


Another specialty group, which was organized to 
establish standards of competency of eye, ear, nose and 
throat specialists and grant fellowships to those who 
come up to the standards, is the International Society 
of Osteopathic Ophthalmology and Otolaryngology. 
This society meets for a full day on Wednesday, June 19, 
at the Hotel Statler. Again members of the A.O.A. are 
welcome to attend the lectures, given by some of the best 
men in this special field, by paying the guest fee of $5.00. 


One of the largest allied societies is the American 
Osteopathic Society of Proctology. This organization 
also holds a pre-convention meeting. This year it will 
take place at the De Soto Hotel, St. Louis, Friday and 
Saturday, June 21 and 22. An attendance of about 400 
is expected. An excellent program is in the making for 
this pre-convention meeting as well as for the meetings 
of the Proctology Section during the regular A.O.A. con- 
vention week which follows. 


Closely related to the Proctology Society is the newly 
organized American Osteopathic Society of Herniologists 
which is holding a one-day pre-convention meeting for 
clinical demonstrations and treatment on Sunday, June 23, 
at the De Soto Hotel. During convention week this so- 
ciety will continue its activities as an A.O.A. section. 

(Continued on next page, column 1) 


ENTERTAINMENT FEATURES OUTSTANDING 


St. Louis offers almost every known kind of enter- 
tainment, but the following events are being planned 
specifically for our convention, 


A meeting which is to be open to both the public 
and the profession on Sunday evening preceding the con- 
vention is being planned by Dr. 
Walter N. Dobson. Early arrivals 
ior the convention should go to 
the information desk for compli- 
mentary tickets. The program 
will include music, addresses by 
one or more well-known speakers, 
an exhibition by a famous magician, 
and possibly a radio broadcast. 


The President’s Reception and 
Ball will be held on Monday eve- 
ning, following the honorary fra- 
ternity dinners, in the beautiful 
and spacious ballroom of the Cottin Brooke, D.O. 
Hotel Statler. A popular orchestra a 
is being engaged for this occasion. 


Dr. A. C. Wiemers has made arrangements for a fly 
casting tournament on Tuesday afternoon in Forest Park 
at the club where the national tournament will be held 
later in the summer. Those who wish to participate in 
this tournament should write to Dr. Wiemers at once 
for full particulars. The American Osteopathic Golf 
Association tournament, under the direction of Dr. D. L. 
Millay, will be held at Norwood Country Club on the 
same afternoon. Dr. Dean H. Mowry is making arrange- 
ments for a trap shooting event on Tuesday afternoon 
at one of the best gun clubs in the country. Those wish- 
ing details of this event should contact Dr. Mowry at 
once. Prizes will be awarded the winners in each of 
these tournaments. 


Fraternity and sorority banquets will be held on 
Tuesday evening. Dr. Theodore F. Riel is also planning 
a dinner and entertainment for ladies and nonfraternity 
guests at the De Soto hotel for this evening. Entertain- 
ment will include a floor show and a quiz on osteopathy 
with cash prizes for the winners, all for the cost of a 
dinner. 


Wednesday night has been set aside for alumni asso- 
ciation banquets. Each association expects a _ record- 
breaking attendance. All of these banquets will be held 
in Hotel Statler. Attractive programs have been planned. 
Dr. Arlowyne Orr is Chairman of Entertainment for 
Alumni Night. 


Everyone who registers at the convention will have 
a choice of entertainment for Thursday night. Many 
have expressed a desire to see the famous St. Louis 
Municipal Opera where ten thousand people may be com- 
fortably seated out-of-doors in a natural amphitheater. 
The show will be one of the famous light operas; the 
performers, New York and Hollywood actors. Many 
others have said they preferred a boat ride on the Mis- 
sissippi in the newest and largest river steamer afloat. The 
boat carries an orchestra for dancing in the tremendous 
ballroom which is enclosed and air-conditioned. All other 
modern facilities and conveniences will be found on the 
boat. Complimentary tickets for either of these outings, 
including transportation, are available to all. Reserva- 
tions must be made by noon on Tuesday of convention 
week. 


Radio Station KMOX has promised us a limited 


number of tickets for some of the Columbia Broadcasting 
(Continued on next page, column 2) 
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ALLIED SOCIETIES’ ACTIVITIES 
(Continued from previous page) 

Still another specialty group which has been meeting 
regularly for several years is the American College of 
Osteopathic Obstetricians. It is planning a very inter- 
esting all-day session on Sunday, June 23, at the Munici- 
pal Auditorium. During the regular convention week 
many of the members of this College are scheduled to 
speak in the Obstetrics and Gynecology Section of the 
A.O.A. 


Then there are the societies which are neither 
academic or clinical groups. They are ever on the alert 
for the advancement of osteopathic principles and ideals. 
The National Women’s Osteopathic Auxiliaries are most 
active and indispensable. Their programs are of great 
interest to the profession and especially to the wives of 
osteopathic physicians. Osteopathy is aided and abetted 
in every way possible by these organizations. 

The Associated Colleges of Osteopathy and the 
American Osteopathic Hospital Association will meet to 
discuss ways and means to keep our institutions abreast 
of the times. 

The War Veterans of the A.O.A. is a most active 
group and its meetings should be attended by all osteo- 
pathic physicians who are veterans. Dr. H. Willard 
Brown, Chairman, has devoted much of his time toward 
making this organization a success. 


And finally, to get into the playground of the allied 
societies, one should join the American Osteopathic Golf 
Association. It is holding its annual tournament this 
year over one of the finest courses in the St. Louis 
vicinity. Trophies are being shined for the winners. So, 
you golfers, be sure to sign up for the tournament to be 
held during the convention. 

Plan now to attend and receive the benefits to be 
derived from the meetings of the allied societies. You will 
be rewarded manyfold for your ten-day visit to St. Louis to 
attend what promises to be the largest convention ever held 
by the A.O.A. 


J. E. Sommers, D.O., Chairman 
Allied Societies Committee. 


ENTERTAINMENT FOR YOUNG ADULTS AND CHILDREN 

The Committee on Junior Entertainment wants the 
young people to have a grand time at the St. Louis con- 
vention. It plans to help them become acquainted and to 
see and do the things that really interest them. 

Major league baseball will appeal to many. There 
will be places to swim, play tennis or golf, dancing at the 
hotels and suburban night spots or on a Mississippi river 
boat; motion pictures, visits to the airport, broadcasting 
stations, Jefferson Barracks, the universities, and other 
places of interest. In Forest Park there are the Muni- 
cipal Opera, the Art Museum, the world-famous Zoo with 
its trained animal acts, Jefferson Memorial where there 
are many interesting historical exhibits and the Lindbergh 
trophies. While father is attending the scientific meet- 
ings and mother the women’s events, the junior members 
of the family will find plenty to do. Parents desiring 
nursemaids for infants and small children should write to 
the Committee. 

Mrs. Ernest M. Moore, Chairman 
Junior Entertainment. 
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System shows which originate here, especially a two-hour 
barn-dance program on Saturday night and “The Land 
We Live In” program on Sunday night. Other shows 
may be available during the week. Conducted tours of 
the studios can be arranged at any time during the con- 
vention. Requests for complimentary tickets should be 
sent to me as early as possible. 
You will be welcome in St. Louis and we want you 
to go away saying it is the best convention the A.O.A, 
has ever had. 
Brooke, D.O., 
Chairman of Entertainment. 


ENTERTAINMENT FOR LADIES 

Within the past few years, the 
wives of osteopathic physicians 
have taken a great interest in 
osteopathic affairs and it is they, a 
large part of the time, who insist 
that their husbands attend con- 
ventions, keep abreast of new 
developments in their profession, 
and renew acquaintances’ with 
their friends and colleagues. The 
St. Louis Auxiliary Committee is 
going to offer, therefore, every 
possible feature of entertainment 
and make this convention one to Mrs. Cotuix Brooke 
be remembered by the visiting ladies. 

On Monday afternoon, June 24, from 3 to 5 p.m. in 
the beautiful, newly decorated, air-conditioned ballroom 
of the De Soto Hotel, a reception will be given for Mrs. 
Frank F. Jones, wife of the President of the A.O.A. 

On Tuesday, June 25, at 12:30 p.m. a luncheon at 
which we expect to entertain 500 ladies will be held in 
the ballroom of the Statler Hotel. We have long be- 
lieved the wives should have a banquet all their own. 

According to Dr. Asa Willard, a cub reporter re- 
cently wrote; “Dr. Frank F. Jones was among the most 
beautiful women present.” The editor exploded: “Idiot, 
Frank F. Jones is President of the American Osteopathic 
Association.” The reporter insisted: “I don’t know what 
he is, but I know where he was.” And Dr. Jones will be 
among the most beautiful women present because he has 
consented to be toastmaster at our luncheon. The re- 
ception and luncheon will be included in the registration 
fee. 


On Wednesday morning, June 26, from 9 a.m. to 12 
noon a sight-seeing trip has been arranged, at a cost of 
fifty cents a person. Do not fail to see Shaw’s Gardens, 
Lindbergh’s Trophies, Municipal Opera, Forest Park, 
the riverfront, steamboats, old court house where the 
Dred Scott case was tried, the exhibit of the Missouri 
Historical Society, and the Art Museum. There will be 
comfortable busses, plenty of time, and an interesting lec- 
turer to explain the points of interest. 

These are only part of our plans. Every minute of 
your visit will be as entertaining as we possibly can 
make it. 

Mrs. Cottin Brooxe, Chairman 
St. Louis Women’s Auxiliary Committee. 


man, Committee on Special Membership Effort. 


HIS BLOOD PRESSURE CLIMBED—RESULTS: FOUR NEW A.O.A. MEMBERS 


“Just before going to tonight’s meeting of the San Diego Surgical Society—a more or less informal osteopathic 
group—I glanced through the new A.O.A. Directory. My blood pressure began to climb above normal at the number of 
D.O.’s in San Diego County who were not members of the A.O.A. Near the end of the meeting my blood pressure 
blew off the lid. Ably and eloquently abetted by Drs. E. B. Houghtaling and C. S. Stillman, the enclosed checks are 


part of the result. Two others should be in the mail today. . . . Send me a dozen applications.” 


What Drs. Carter, Houghtaling and Stillman did in San Diego County can be duplicated elsewhere if you mem- 
bers who read this get “hot and bothered” about nonmembers as did Dr. Carter—Frank MacCracken, D.O., Chair- 


(Signed) “H. V. Carter, D.O.” 
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Colleges on St. Louis Program 


The six approved colleges of osteopathy will again take 
a leading part in the scientific program to he presented 
before the General Sessions at the national convention, June 
24 to 28, inclusive, Municipal Auditorium, St. Louis. 


The Chicago College is arranging a symposium on 
“Emergencies,” in three parts: (1) Care of Traumatic 
Wounds, (2) Treatment of Burns, and (3) Treatment of 
Hand Infections. The lectures will be illustrated with slides 
and motion pictures. Dr. Harry L. Collins is Chairman. 

The Des Moines College will present: “Fractures of the 
Upper Extremities,” with Dr. John P. Schwartz as Chair- 
man. Fractures will be considered from the standpoint of 
both the general practitioner and the specialist. 


The Kansas City College is preparing a symposium on 
“Diseases of the Gall-Bladder” to be given by Drs. George 
J. Conley, Grover N. Gillum, Leonard J. Graham, Charles 
A. Povlovich and Arlan E. Vaughn. 


The Kirksville College is working on a new motion 
picture entitled “Salpingitis.” The film is being produced by 
the Department of Visual Education under the direction of 
Dr. Earl Laughlin, Jr., assisted by Drs. J. H. Denby, H. D. 
McClure and Crawford Esterline. 


The Los Angeles College will present a symposium on 
“Pneumonia.” Dr. James M. Watson will discuss the newer 
methods of diagnosis, Dr. H. E. Litton the manipulative 
treatment, and Dr. Louis C. Chandler adjunctive therapy, in- 
cluding a discussion of the use of serum and sulfanilamide. 


The Philadelphia College is planning a symposium on 
a relatively frequent but often mis-diagnosed condition, 
“Primary Bronchogenic Pneumonia.” Drs. Otterbein Dress- 
ler, Chairman, Paul T. Lloyd, J. Ernest Leuzinger, Carlton 
Street and Ralph L. Fischer will be the speakers. 


All of the symposiums will be scientifically up-to-the- 
minute and will be well illustrated. Can vou afford to miss 
them ? 


INVITATION FOR THE 1942 A.O.A. CONVENTION 

The Detroit Association of Physicians and Surgeons 
of Osteopathic Medicine hereby extends a most cordial 
invitation to the American Osteopathic Association to 
hold its annual convention in Detroit in 1942. 


It will be remembered that one of the largest and 
most successful conventions in the history of the pro- 
fession was held in Detroit in 1932 at the Book Cadillac 
Hotel. In the ten years intervening Detroit, of course, 
has grown and offers a great many more attractions to 
visitors. We now have at our disposal the Masonic 
Temple which affords a maximum in exhibit space, ban- 
quet rooms and grand tallrooms. We also have the ac- 
commodations of the Book Cadillac Hotel for sleeping 
quarters. 


The Detroit organization has over one hundred active 
members and with the cooperation of the state associa- 
tion we should be in a position to entertain the pro- 
fession at large in a way that will long be remembered. 

Ricuarp A. Tuompson, D.O., 
Secretary. 

The Michigan Association of Osteopathic Physicians 
and Surgeons concurs with the Detroit Association in 
inviting the American Osteopathic Association to hold 
its 1942 convention in Detroit. We of Detroit and Mich- 
igan feel that our city is entitled to the convention at 
least once in ten years. Michigan has a fine State Asso- 
ciation and with the assistance of the Detroit Associa- 
tion will be able to give the A.O.A. one of the best con- 
ventions it will ever have had, financially, scientifically 
and from the standpoint of attendance. 

E. Haviranp, D.O., 
Secretary. 
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Diagnosis and Treatment 


PAINFUL CONDITIONS OF THE SHOULDER 
AND ARM* 


A. T. RHOADS, B.S., D.O. 
Corsicana, Texas 

The shoulder joint is a diarthrodial joint of the ball 
and socket type. It has the greatest range of motion of 
any of the articulations of the body, being retained in its 
position more by the muscles and atmospheric pressure 
than by the ligaments or the bony formation. The bones 
forming the shoulder joint are the hemispherical head 
of the humerus and the shallow glenoid cavity of the 
scapula. Superiorly the joint is protected by an arch 
formed by the coracoid process, the acromion and the 
coracoacromial ligament. The remaining ligaments serve 
to limit the motion of the joint rather than maintain 
its apposition. These ligaments are the articular capsule, 
the labrum glenoidale, the transverse humeral, the 
glenohumeral and the coracohumeral. 


The articular capsule completely encircles the joint 
and is attached above to the circumference of the glenoid 
cavity and below to the anatomical neck of the humerus. 
It is so loose and lax that it has no action in keeping 
the bones in apposition. 


The capsule ordinarily has two openings: one for the 
long head of the biceps brachii, and one providing a 
communication between the joint and a bursa beneath 
the tendon of the subscapularis muscle. Occasionally there 
is a third opening between the joint and a bursal sac 
underlying the tendon of the infraspinatus. The capsule 
is reinforced above by the supraspinatus muscle, by the 
superior glenohumeral ligament and by a broad band of 
the coracohumeral ligament. Below it derives additional 
support from the inferior glenohumeral band and the 
long head of the triceps brachii muscle. In front the 
capsule is aided by tle middle glenohumeral band and 
the subscapularis muscle, while posteriorly it receives 
added strength in the tendons of the infraspinatus and 
teres minor. 


Synovial membrane is reflected from the margin of 
the glenoid cavity over the labrum and then over the 
inner surface of the capsule. It covers the lower part 
of the anatomical neck of the humerus and as far as the 
articular cartilage on the head of the bone. The tendon of 
the biceps brachii is enclosed in a long tubular sheath 
as it passes through the capsule. 


The blood supply to the shoulder joint is derived from 
the articular branches of the anterior and posterior 
humeral circumflex and the transverse scapular arteries. 
The nerves are from the axillary and the suprascapular. 


The wide variety of movements in the shoulder joint 
include abduction, adduction, circumduction, flexion, ex- 
tension and rotation. In abduction and adduction the head 
of the humerus rolls up and down in the glenoid fossa 
while in flexion and extension the axis of motion is 
oblique and passes through the head and neck of the 
humerus and the center of the glenoid fossa. In circum- 
duction the humerus describes a cone whose apex is the 
shoulder joint and whose base is the circular motion of 
the distal extremity. Rotation takes place around a verti- 
cal axis passing from the center of the humeral head to 
the inner condyle of the humerus. Forward rotation rolls 
the head of the bone backward in the socket and in back- 
ward rotation the head rolls forward. 


The shoulder joint has two sets of muscles: one 
connects the shoulder girdle with the trunk, and the other 
connects the humerus with the shoulder girdle. The 
humerus is flexed by the pectoralis major, anterior fibers 
of the deltoid, the coracobrachialis, and when the forearm 


*Delivered before the Technic Section at the Forty-Third Annual 
coneeanen of the American Osteopathic Association, Dallas, June 
6, 1939. 
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is flexed, by the biceps brachii. Extension is by the tri- 
ceps brachii. Abduction is brought about by the sub- 
scapularis, pectoralis major, latissimus dorsi, teres major 
and the weight of the limb. Inward rotation is by the 
subscapularis, latissimus dorsi, teres major, pectoralis 
major and the anterior fibers of the deltoid. 


The above description gives us a general picture of 
the shoulder ‘and will provide some background for a 
discussion of pain in this region. 


The causes of shoulder pain include a wide variety of 
conditions. French’s “Index of Differential Diagnosis” 
lists as direct causes injury, arthritis, synovitis, fibrositis, 
myositis, neuritis, bursitis, and local paralysis. Indirect 
causes are angina pectoris, aneurysm, pleural, pulmonary 
and mediastinal conditions, gastric lesions, duodenal 
lesions, cervical lesions, hepatic lesions, nerve lesions, 
tumors of the neck and spine, gliosis and neuroma. 


Schwab has shown how a difference in the length of 
the lower extremities may produce a compensatory curve 
in the spine which in turn causes osteopathic joint lesions 
whose effect may be a painful condition in the neck and 
shoulder. 


Other possible factors are subphrenic abscess, acute 
pancreatitis, pulmonary infarct, hypertrophic arthritis of 
the fourth, fifth, sixth and seventh cervical vertebrae, 
suprarenal tumor and many others. 


Space does not permit us to discuss all of the causes 
of the conditions in painful shoulders. Consequently we 
will limit our discussion to a few of the more common 
developments including their symptoms and _ clinical 
management. 

BURSITIS 

One of the most frequent and perplexing conditions 
is bursitis which often arises from very trivial accidents 
and yet is very stubborn in yielding to treatment, Bursae 
are small sacs lined with synovial membrane. They are 
located in the neighborhood of joints where tendons 
press upon bones or the joint capsule or they may be 
found between the skin and superficially situated bones. 
There are usually eight bursae in the neighborhood of the 
shoulder blade. In addition to the subacromial bursa 
which is the one most frequently involved, there are 
bursae between the subscapularis and _ infraspinatus 
muscles and the capsule of the joint. There is the bursa 
between the insertion of the latissimus dorsi and teres 
major muscles and that between the teres muscle and the 
bone. The subacromial bursa facilitates the movement of 
the head of the humerus beneath the deltoid muscle. It 
is situated between the muscles on the superior aspect 
of the shoulder and the deltoid muscle. When the arm is 
abducted, the entire bursa becomes subacromial, and when 
it is adducted, it is mostly under the deltoid muscle. 
Subacromial bursitis may be classified as acute, subacute, 
and chronic. The ailment may be due to osteopathic 
lesions particularly of the acromioclavicular articulation. 
It may follow overuse of the shoulder joint or may result 
as a consequence of long-continued exercise where the 
arm is abducted for long periods, as in the work of 
dentists and artists, and it may be due to focal infection, 
trauma and suppuration. 


In the acute form there is pain on voluntary move- 
ment but not on passive abduction of the arm. The pain 
is referred to the insertion of the deltoid. It may extend 
into the neck or down the arm into the hand. The 
pain is worse at night and the patient may be unable 
to sleep on the affected side. The tenderness is located 
on the point of the shoulder just below the acromion 
and outside the bicipital groove, The pain may disappear 
when the arm is abducted, because then the bursa be- 
comes entirely subacromial. Approximately ten degrees 
of abduction are possible without moving the scapula. 

In the subacute form abduction and external rota- 
tion are limited, due to adhesions which have formed. 
Pain is in about the same location as in the acute form. 
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The tenderness under the acromion and at the base of the 
bursa does not disappear when the arm is abducted. 


In chronic bursitis there is thickening and roughen- 
ing of the bursa. In mild cases the patient’s main com- 
plaint is that a painful locking or catching occurs when 
the arm is abducted. This “catch” is due to the bursa 
slipping into the subacromial position, and again to the 
bursa reversing its motion in adduction. 

In the acute stage it is advisable to immobilize the 
arm until the pain and tenderness have somewhat im- 
proved. Use of a strap support to take the weight of 
the arm off the shoulder is advised. The arm may be 
bandaged to the chest wall, leaving a soft cotton pack 
in the axillary space. Care should be taken not to leave 
the arm immobilized long enough for adhesions to form. 
The use of diathermy and other forms of heat often 
proves helpful here. A great percentage of these cases 
improve rapidly when specific work is done to relieve the 
muscular tension. The late Dr. Spencer suggested that this 
may be done by the following technic: 

First: Patient rests on his side with affected shoulder 
up. The physician faces the patient, pressing one hand 
on top of the shoulder, fixing it. With the other hand 
clasping the forearm above the wrist, the elbow is 
pushed backward with the arm parallel to, and somewhat 
in contact with the body, then the humeral head is 
pulled forward in the same plane. 


Second: The elbow is elevated with the hands of 
the physician in the same position as before, and carried 
in as wide a circle as possible. 

Third: With the hands still in the same position, 
the forearm is extended with traction and carried as 
high in front of the patient as possible. These movements 
are not all used at first, but are gradually added as the 
condition improves. In severe cases no local treatment 
is given to the articulation. 


If adhesions form in cases of bursitis, it is often ad- 
visable to break them while the patient is under a light 
anesthetic. The forearm is flexed to a ninety degree 
angle with the upper arm. The patient’s wrist is clasped 
with one hand, and the elbow is supported with the 
other. Then the elbow is brought upward so as to elevate 
the shoulder girdle. While this position is maintained, 
the forearm is rotated in an outward direction and then 
in an inward direction but repeating this procedure with 
the humerus at various angles in relation to the glenoid 
cavity. One cannot exercise too much care in dealing 
with adhesions. 

BRACHIAL NEURITIS AND NEURALGIA 

There are a variety of conditions which may cause 
brachial neuritis, Among these conditions we should 
mention bacterial poisons. Many times pain in the 
shoulder and upper arm is due to infected teeth, tonsils, 
sinuses, gall-bladder, prostate, etc. Another important 
cause is osteopathic spinal joint lesions, especially of 
the fourth, fifth, sixth and seventh cervical vertebrae. 
Lesions of the thoracic spine may be found as far down 
as the eighth. Rib lesions and acromioclavicular lesions 
are oftentimes causatijye agents. Circulatory or inflam- 
matory conditions may cause pain in the upper brachium. 
Metallic poisons and exposure to cold may be responsible 
for brachial neuritis. Hyperemia of nerves may cause 
brachial neuralgia. Subacromial bursitis is one of the 
most common causes of this infection. In cases due to 
other causes the arm can be fully abducted passively, 
although not always actively. The chief complaint and 
presenting symptom of the patient is pain which usually 
is intense. It is mainly in the shoulder but also extends 
down the arm to the tips of the fingers, usually the 
forefinger and little finger. In neuritis the pain is con- 
stant rather than paroxysmal and is of a boring or stab- 
bing character. The brachial plexus and nerves are sensi- 
tive throughout. In fact, the nerve cords may be felt 
to be swollen and firm, It is difficult to draw a sharp 
line of differentiation between neuritis and neuralgia. 
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In the latter the pain is more intermittent and varies in 
type, being sometimes dull, boring or burning, and at 
other times, sharp and lancinating. The duration of the 
attack varies from a few minutes to several hours and 
from two or three times daily to several in an hour. It 
is always increased by movement and may be excited by 
cold or worry. Cutaneous hyperesthesia is frequently a 
prominent symptom. In both conditions there is a gen- 
eral disability and incapacity of the shoulder joint with 
marked muscular soreness and stiffness. The patient is 
unable properly to abduct and rotate the arm, 


Arthritis of the shoulder and subacromial bursitis 
are often confused with brachial neuritis. However, in 
these two conditions the pain is usually more severe in 
the region of the shoulder, and while it may extend 
downward to the fingers, there is usually much greater 
difficulty in moving the shoulder than in neuritis. The 
deep reflexes of the arm are not lost, nor are the nerve 
trunks tender or swollen. In doubtful cases x-ray studies 
should be made to rule out orthopedic affections. 


The treatment of both neuritis and neuralgia of the 
shoulder region can be conducted along similar lines. 
Effort should be made to trace and eliminate foci of in- 
fection and emotional and occupational strains. The in- 
volved parts should be rested as much as possible and 
the general regimen and health of the patient regulated. 
An increase of the vitamin B,; content in the patient's 
diet is advisable, Good elimination is essential. Recovery 
usually is hastened by the application of heat in the form 
of diathermy, radiant heat, hot fomentations, electric pad, 
etc. In rare cases they increase the discomfort. Local 
manipulation must be given cautiously at first, but should 
be begun as soon as possible. A gentle loosening of the 
shoulder girdle and correction of cervical and upper 
thoracic and rib lesions will bring comfort and often 
remarkable relief. The technic described above for bursitis 
is applicable here. Neuritis is often stubborn and slow in 
response. Treatment may have to be carried out over a 
considerable period before complete relief is obtained. 
An acromioclavicular lesion may be a prominent factor 
in these conditions and attention to this articulation 
should not be neglected. 


DISPLACEMENT OF TENDON OF LONG HEAD OF 
BICEPS BRACHII 

The long head of the biceps brachii arises from the 
supra-glenoid tuberosity at the upper margin of the 
glenoid cavity, and is continuous with the glenoidal 
labrum. This tendon arches over the head of the humerus 
and emerges from the capsule through an opening close 
to the humeral attachment of, the ligament and passes 
down the intertubercular groove. It is kept in the groove 
by the transverse humeral ligament and by a fibrous 
prolongation from the tendon of the pectoralis major. 
Dislocation of the long head of the biceps is a relatively 
common occurrence in laborers past middle life. This 
dislocation may be a partial, or complete, spontaneous 
dislocation of the supratuberosital and intertuberosital 
portions of the tendon of the long head of the biceps, 
onto or over the lesser tuberosity as far as the tendon 
of the subscapularis. The dislocation may be due to 
stretching, detachment or destruction of the capsule 
proximal to, and in the region of, the lesser tuberosity. 
Infection or trauma producing inflammation of the 
synovial membrane of the tendon combined with ex- 
cessive rotation and circumduction of the upper arm 
many times brings abeut this derangement of the tendon. 

The symptoms include pain and tenderness where 
the tendon passes under the transverse humeral ligament. 
This pain is increased by pronation and supination. 

Downing gives the following method for reduction 
of this derangement: “With the patient supine, place the 
knee under the humerus close to the shoulder joint to 
act as a fulcrum. Fix the tendon between the finger and 
thumb. Abduct the upper arm to a right angle with the 
torso and the forearm to a right angle with the upper 
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arm. Interlock the fingers with those of the patient 
and . . . strongly supinate the forearm. This causés 
the humerus to rotate so that the groove moves forward, 
inward and slightly downward. At this point gradually 
extend the forearm. Before the completion of the ex- 
tension, sharply reverse the arc of motion by bringing 
the forearm quickly into strong pronation . . . This 
forces the groove suddenly backward, outward and up- 
ward, During the entire procedure the operator should 
firmly hold the tendon to maintain it in as stationary 
a position as possible.” This procedure forces the tendon 
into the groove. 
ACROMIOCLAVICULAR LESIONS 

A discussion of shoulder pain would be incomplete 
without mentioning acromioclavicular lesions, since they 
are among the most common causes of such pain. 


The acromioclavicular articulation is an arthrodial 
joint between the acromial end of the clavicle and the 
medial margin of the acromion of the scapula. The distal 
end of the clavicle is not only fastened to the acromion 
to form the particular joint under discussion, but it is 
attached more medially to the coracoid process by the 
coracoclavicular ligament. This ligament is an efficient 
means of keeping the clavicle in contact with the 


“acromion. An articular capsule completely surrounds the 


articular margins. Three other ligaments aid in the forma- 
tion of this joint. The upper edge of the acromial end 
of the clavicle is slightly higher than the acromion. 


The movements of the acromioclavicular articulation 
consist of a gliding motion of the distal end of the clavicle 
on the acromion and a rotation of the scapula forward 
and backward upon the clavicle. This articulation permits 
the scapula to move forward, backward, upward and 
downward and in a rotary direction. 

Schwab has suggested that stress of the pectoralis 
minor muscle pulls the coracoid process forward and 
by crowding the joint surfaces of the acromioclavicular 
articulation gives rise to the symptoms of arthritis, 
bursitis and neuritis. Tasker and Hazzard state that the 
acromial end of the clavicle may be either up or down 
in relation to the acromion. Later studies by Downing 
point out that the most common lesion in stiff and painful 
shoulders is a rotary lock lesion of the acromioclavicular 
articulation. He says that the clavicle may be slightly dis- 
placed upward or outward, backward or forward, Peckham 
believed that the change in this articulation is primarily 
a change in the position of the clavicle to which the 
scapula cannot readily accommodate itself and that the 
controlling factors are structures at the medial end of 
the clavicle which are themselves subject to malfunction. 
However, diagnosis is relatively easy in the presence 
of limited abduction and rotation of the shoulder and 
when comparative palpation with the opposite acromio- 
clavicular joint reveals tenderness and a locked articula- 
tion. 


Several methods for correction of this lesion may 
be used. The most satisfactory method we have found 
is that advocated by Downing which is described briefly 
as follows: 


The thumb and index finger of the proximal hand 
of the operator are placed with a firm, deep pressure be- 
hind the outer end of the clavicle. The patient’s elbow 
is grasped with the other hand. The elbow is elevated 
and swept across the mid-line of the chest, carried 
vertically over the top of the head, and then laterally. 
Then from this position the arm is rotated forward to 
disengage the locked joint and force the end of the 
clavicle downward and forward. Holding the same posi- 
tion, the order of movement is reversed; the elbow is 
elevated, swung posterolaterally, carried above and be- 
hind the head and from there rotated forward across the 
chest. 

CONCLUSION 

The shoulder joint is not a secure articulation be- 

cause of its vulnerable location and its anatomical make- 
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up. Injuries to this part of the body are not uncommon. 
The etioiogical causes of pain in this region are so 
numerous and varied that the physician should make 
a very comprehensive examination before beginning 
treatment. Many cases of pain in the chest and left arm 
are diagnosed as angina when in reality they have no con- 
nection with the heart. Many painful conditions of the 
shoulder are due primarily to osteopathic joint lesions 
and recover through osteopathic manipulative treatment 
better than from any other form of therapy. 


307 State National Bank Bldg. 
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THE TREASURE OF DISTINCTIVE OSTEOPATHY 
G. W. WOODBURY, D.O. 
(Continued from page 368) 


challenge of today and exert its power in proportion 
to its present number. This can be accomplished 
only through a reassemblage of supportive tissues 
and the necessary correlation and evaluation of most 
important organs, tendons, joints and vitally essential 
circulatory and directive media. Like any other 
organization ours can hope or expect to win a con- 
tinuous series of necessary and important victories 
only if it increases the proportion of those who are 
carrying the load and decreases the present number 
of almost one-half who are being “carried.” It will 
be necessary further for a larger proportion of the 
so-called active group to use a distinguishing title 
and distinctive weapon in order that they may turn 
the tide of battle, may support combative issues, and 
may increase the chances of ultimate success or final 
victory. 

If the aims and results of osteopathic principles 
and practices had proved, of themselves, impotent 
to qualify in the field of disputatious therapy, the 
system born of Dr. Still’s heroic efforts might just 
as well have been stillborn, and decently buried by its 
early disappointed and dejected mourners. But the 
events of more than half a century of brilliant and 
productive history refuse and refute such an un- 
warranted and pessimistic supposition. While it stuck 
to its convictions, and remained distinctive in its 
tenets and transmissions, osteopathy made sweeping 
progress against the strongest sort of opposition and 
threatened to destroy the peace and security of its 
most virulent detractors. And now these same detrac- 
tors are prospecting in the once typically osteopathic 
field of therapy and themselves are discovering value 
in the store of therapeutic treasure, which the orig- 
inal owners held in high esteem, but which the later 


generations have failed to develop, and in some cases . 


even have tried to rebury under a mass of imitative 
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professional ornaments and extraneous substitutive 
therapeutic gewgaws. 

To meet an imminent and vital challenge, which 
practically resolves itself into a virtual choice of 
professional distinctiveness or ultimate dissolution re- 
quires a renaissance of individual! and professional 
ideals, interests, purposes, aims, policies, and prin- 
ciples. It calls for a devoted application of our 
hearts and hands to the development of our therapy 
along the lines on which it started long ago, and for 
the forward look in teaching and practicing the funda- 
mental truths regarding the cause and nature of dis- 
ease, and the beneficial results which may be attained 
increasingly as we progress in the use of manipulative 
and adjustive therapy. It calls for organizational loy- 
alty, on the part of every individual, who owes his 
licensure and professional standing to group efforts 
made in his behalf. It calls for honest public align- 
ment by every general and specialty practitioner, in 
the class or group which bears the name and wears 
the degree of his particular school of therapeutic 
training. It calls for increased effort in the field of 
scientific research in order to establish the truth re- 
garding original claims and later findings as to the 
basic truths and applications and offset the imitative 
original (?) discoveries of strong and wily opposition. 
It calls for a necessary enlightenment of the masses 
regarding the increasingly widening scope of osteo- 
pathic education and the consequently widened ap- 
plication of its principles and practices to every branch 
of therapeutic need and effort. It calls for no dimin- 
ishing of skill in use of knife, needle, syringe, or any 
other valuable adjunctive modality, so long as there 
is no attempt to minimize acknowledgment or use 
of the most important distinctive weapon in_ the 
osteopathic armamentarium. In other words, there 
must be something of definitiveness and demonstra- 
tive value in individual and professional action, atti- 
tude, and method for purposes of distinguishment, in 
order to justify a further continuance of a particular 
professional name and the functioning of its many- 
sided teaching and training institutions, and to allay 
the tendency toward imitation rather than competi- 
tion in its continuing struggles for popular prestige, 
political preferment, and legislative favor. 

The recrudescence and expansion of individual 
and group honesty, loyalty, conviction, sacrifice, and 
cooperation should not be deemed too great a price 
to pay for self-respect, professional honor, and _ ulti- 
mate victory in the fight that must still be waged for 
deserved privilege, prestige, place, and power. It needs 
united effort to effect the result thus sought for, and 
it can never be accomplished while some are sulking 
in their tents, while others masquerade a la Aesop's 
tale in old, discarded lions’ skins, or gamble with 
fate at the tin-cup end of a line held by a profes- 
sionally larger and stronger organ-grinder. These 
Janus-like defections throw too grcat a strain on the 
saving remnant of the profession who are facing vital 
issues, openly wearing their own garments and in- 
signia, playing their own instruments, and making a 
courageous fight with their own distinctive weapons 
or equipment. Neither does the frequently noted 
egocentric air of self-sufficiency nor the more ex- 
pansive attitude of laissez faire complacency regard- 
ing professional affairs and destiny give any great 
assurance of survival. Such time-worn platitudes as 
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“right will win” and “truth must triumph” can scarce- 
ly be relied upon in the desperate heat of a very 
material and vicious struggle for bread and_ but- 
ter—and possible existence. In the face of too much 
namby-pamby dillydallying, even the consecrated ef- 
forts of the fight-or-die survivors, battling as they 
must 'gainst fears within and foes without, will have 
to be discounted to a great extent and considered 
relatively puny opposition, or else there isn’t any vital 
lesson in the recorded saga of the Sodom and Gomor- 
rah dialogue and debacle. 

Only the solidarity of a united front, with em- 
phasis on distinctive qualities of principles and prac- 
tices, can push the coming issue to a fair and just 
conclusion; for, so long as imitation and division 
clutter up the ranks, befogging sense and beclouding 
reason, the profession is extremely vulnerable to loss 
of political prestige and public sympathy, and an 
almost certain forfeiture of professional face and 
therapeutic standing. However charitably it might 
otherwise be explained, such a state of affairs can 
come about largely, if not solely, through failure or 
neglect on the part of its original possessors ade- 
quately to prize the possession, develop its latent and 
specific possibilities, and exalt the open and prideful 
use of a very distinctive and valuable asset—a hidden, 
and again re-hidden store of therapeutic treasure. 
To prevent the irreparable loss, to a more alert an- 
tagonist, of a once very special field of opportunity 
to perform a distinctive therapeutic service, our pro- 
fession must avoid overemphasis upon the: possession 
of a comparatively worthless store of adopted triviali- 
ties and emphasize rather the thing which distinguished 
osteopathy in the beginning and through the years of 
its splendid growth. 


702 Dos Robles Place 


Differentiation of the Symptoms Arising From 
Deficiencies in the Various Factors of 
Vitamin B Complex 


From investigations made by W. H. Sebrell, Surgeon, 
and R. E. Butler, Past Assistant Surgeon, United 
States Public Health Service, and described in Public 
Health Reports for December 1, 1939, revision of the 
present concept of clinical pellagra apparently is neces- 
sary. The condition may be a mixture of symptoms from 
three different deficiencies, namely, nicotinic acid, ribo- 
flavin, and thiamin chloride; any one may occur alone 
or in combination with any other. Therefore, in order 
to avoid further confusion, it is suggested by the authors 
that the diagnosis of pellagra should be confined to that 
syndrome which responds to nicotinic acid, namely, skin 
lesions, gastrointestinal lesions, stomatitis, and mental 
disturbances, while the peripheral neuritis which responds 
to thiamin chloride should be diagnosed as beriberi, and 
the symptoms described in this report, namely, reddened, 
denuded lesion of the lips, maceration and fissuring in 
the angles of the mouth and seborrheic accumulations at 
the nasolabial folds, which respond to riboflavin, be 
given a new designation since their true nature has not 
been recognized hitherto. The authors suggest the word 
“ariboflavinosis” for this purpose. If the clinical condition 
is characterized by the simultaneous presence of more 
than one. of these syndromes, a diagnosis of a multiple 
deficiency should be given. 


Book Netioss 
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Communication 


THE LEGAL ASPECTS OF EXAMINING AN INTOXICATED 
PERSON 
To the Editor: 


Almost every practitioner is called upon sometime or 
other to examine a supposedly intoxicated person. To be fair 
with both the police department, or court, and the individual 
is frequently a difficult procedure. As a general rule, ques- 
tions of intoxication are questions of fact rather than ques- 
tions of law. 

There is no test that absolutely satisfies all medical and 
legal requirements for a court conviction except perhaps an 
analysis of brain and spinal fluid. This procedure, however, 
requires the consent of the accused and cannot be carried out 
without a certain degree of danger. Consequently, it prob- 
ably never will be brought into general use. 

The legal definition of drunkenness varies from state 
to state and even from community to community. A Texas 
court recently declared that, “it is about as difficult to de- 
termine when a young lady gets to be an old maid as to 
tell when a man has taken enough alcoholic stimulant to 
pass the line between jolly sober and gentlemanly drunk!" 
A British court held that, “no man shall be considered intoxi- 
cated if he can lie still without holding onto something.” 

A supposedly drunken person may be suffering from 
emotional shock, nervous disorders or glandular upsets. A 
diabetic having taken too much insulin may become weak, 
dizzy, and incoherent. Fright and great emotion cause an 
expansion of the blood vessels, decreasing the rate of blood 
flow through the brain. Consequently an intoxicated person 
may appear cold sober. 

It has been noted also that a perfectly sober person 
under arrest was incapable of signing his own name, unable 
to remember his phone number or even talk except in an 
excited and incoherent manner. 

In the diagnosis of acute alcoholism, the following has 
been found to apply generally: 


(1) Consciousness is not absolutely lost and the individual 
can usually be aroused by shouting at him or shaking him. 

(2) The temperature is often subnormal. 

(3) The pulse is rapid and later weak. 

(4) The respiration is stertorous. 

(5) The pupils are usually dilated, equal, and react to 
light. 

(6) The face is usually flushed. 

(7) All reflexes are sluggish or abolished. 

(8) Alcoholic odor is on the breath. 

(9) The urine may contain alcohol. 

(10) Occasionally there is incontinence of urine and 
feces. 

For a more accurate diagnosis in determining the 
amount of alcohol in the urine, blood, or spinal fluid, the fol- 
lowing quantitative analysis is used: 


One cc. of the specimen is placed in a test-tube. A cur- 
rent of air is bubbled through it and then through 5 cc. of 
a % per cent solution of potassium dichromate in 50 per 
cent sulphuric acid for 10 minutes, both tubes being immersed 
in a boiling water bath. The color change from reddish- 
yellow to greenish-blue is then measured by comparison with 
a series of standards previously made up with known amounts 
of alcohol. 


To determine the alcoholic content of the breath, two 
liters of expired air, collected in a balloon are bubbled 
through 5 cc. of a hot solution of % per cent potassium 
dichromate in sulphuric acid and the color change similarly 
measured. Three or four deep breaths or four or five swal- 
lows of water will beat the test, however. 


In the Maine Public Laws of 1939, an act was passed, 
the substance of which was that the failure of a person 
accused of intoxication to have tests made to determine the 
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weight of alcohol in his blood shall not be admissable in 
evidence against him. 

The Lewiston, Maine, Police Department has adopted a 
form of examination prepared by the National Safety Coun- 
cil, Inc. The form is supposed to take the guesswork out 
of an examination. The first part of the examination is a 
series of questions relating to the conduct of the accused 
before and at the time of the arrest. Next, the general 
physical condition of the accused is determined. Ofiicers 
then go over the symptoms of intoxication as enumerated 
before. There is also a space provided for the officers’ re- 
port and handwriting test, either by signature or by phrase. 

It has been found that all tests except that of blood and 
urine are not accurate and that if the physician errs he may 
be open to a lawsuit. 

Jason C. Garpner, D.O. 


29 Church St., 
Livermore Falls, Me. 


National Board of Examiners for 
Osteopathic Physicians and Surgeons 


EXAMINATIONS SCHEDULED IN PARTS 1 AND II 

The National Board of Examiners for Osteopathic Physicians and 
Surgeons will hold examinations in Parts I and II at each of the 
approved osteopathic colleges on Thursday and Friday, May 2 
and 

The fees for the examinations to accompany the applications are 
$10.00 for each part. 

Application blanks may be secured from the deans of any of the 
osteopathic colleges and from the undersigned. 


Asa D.O., Secretary-Treasurer, 


Missoula, Mont. 
State Boards 


Connecticut 


The next examinations will be held on July 1 and 2 at the State 
Capitol, Hartford. Registration and checking of applications begins at 
8:30 a.m. on July 1 and the examinations begin at 9:00 a.m. For 
further information address Frank F. Poglitsch, Secretary, 300 Main 
St., New Britain. 


District of Columbia 

The next examinations will be held on May 13 at 820 Seventh 
Street, N.W. (second floor), Washington, D. C., and will begin at 
9:00 a.m, and continue for 2 days. All applications must be in the 
hands of the Secretary-Treasurer of the Commission on Licensure 
not later than April 1. For further information address George C. 
Ruhland, M.D., Secretary-Treasurer, Commission on Licensure, Room 
203, District Bldg., Washington, D. C. 

The next examinations before the Board of Examiners in the 
Basic Sciences will be held beginning April 22 and will continue for 
2 days. 

Florida 

Perry Ball, Eustis, is now secretary-treasurer of the Board, filling 
the vacancy caused by the death of A. G. Chappell, Jacksonville. 

The Florida State Board of Examiners in the Basic Sciences will 
conduct its next examination on May 25 at John B,. Stetson Uni- 
versity, DeLand. Application must be received on a special blank, 
at least fifteen days prior to the date of examinations. For further 
details address John F. Conn, Secretary, John B. Stetson University, 
DeLand. 

Illinois 

The next examinations will be held April 2, 3 and 4 at Chicago. 
For further details address O. C. Foreman, osteopathic examiner, 
58 E. Washington St., Chicago. 


Indiana 
The next examinations will be held on June 18, 19 and 20 at the 
State House, Indianapolis, For further details address C. B. Blakes- 
lee, osteopathic member, 1000 Kahn Bldg., Indianapolis. 


The next examinations before the Iowa State Board of Osteo- 
path'c Examiners will be held on May 27, 28 and 29 at the Iowa 
State Capitol Bldg., Des Moines, beginning at 9:00 a.m. For applica- 
tion blanks and further information address D. E. Hannan, Secretary, 
202 Bruce-McLaughlin Bldg., Perry. 

The lowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
April 9 at 9:00 a.m. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids. 

Nebraska 

C. N. Olmstead, York, was appointed recently to the Osteopathic 

Board of Examiners for a term ending November 30, 1942. 


West Virginia 
The next examinations will be held on June 10 and 11 at Clarks- 
burg. Applications must be filed not later than June 1. For application 
blanks and further information address Guy E. Morris, Secretary, 542 
Empire Bldg., Clarksburg. 
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Wisconsin 
The next examinations in the Basic Sciences will be held on 
April 6, at Hotel Loraine, Madison. Applications may be obtained 
by writing to the secretary, Professor Robert N. Bauer, Marquette 
University, Milwaukee. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Fourth 
Annual Convention (Municipal Auditorium), St. Louis, 
June 24-28, 1940. Program chairman, C. Haddon 
Soden, Philadelphia. 


American Association of Osteopathic Examining Boards, Statler 
Hotel, St. Louis, June 24. 

American College of Neuropsychiatrists, Still-Hildreth Osteopathic 
Sanatorium, Macon, Mo., June 21, 22. 

American College of Osteopathic Obstetricians, Municipal Auditorium, 
St. Louis, June 23. Program chairman, A. J. Still, Flint, Mich. 

American Osteopathic Golf Association, Norwood Hills Country Club, 
St. Louis, June 25. 

American Osteopathic Hospital Association, Statler Hotel, St. Louis, 
June 23-25, 

American Osteopathic Society of Herniologists, Hotel DeSoto, St. 
Louis, June 23. 

American Osteopathic Society of Ophthalmology and Otolaryngology, 
Statler Hotel, St. Louis, June 20-22. Program chairman, R. S. 
Licklider, Columbus, Ohio. 

American Osteopathic Society of Proctology, De Soto Hotel, St. 
Louis, June 21, 22. Program chairman, Vincent H. Ober, Nor- 
folk, Va. 

Arkansas state convention, Little Rock, May. Program chairman, 
Eugene M. Sparling, Hot Springs Natl. Park, 

Associated Colleges of Osteopathy, Statler Hotel, St. Louis, June 
20-22. 

Association of Osteopathic Publications, Statler Hotel, St. Louis, 
June 23. Program chairman, R. E. Duffell, Chicago. 

British Columbia spring meeting, April 11. 

Congress on Osteopathic Legislation and Licensure, Statler Hotel, 
St. Louis, June 25. 

Florida state convention, Angebilt Hotel, Orlando, May 20-22. Pro- 
gram chairman, James A. Stinson, St. Petersburg. 

Georgia state convention, Waycross, May 18. Program chairman, 
W. O. Holloway, Thomasville. 

Hawaii annual convention, June 4. Program chairman, Vivien Clark, 
Honolulu. 

Illinois state convention, Palmer House, Chicago, May 6-8. Program 
chairman, S. V. Robuck, Chicago. 

International Society of Osteopathic Ophthalmology and Otolaryn- 
gology, Statler Hotel, St. Louis, June 19. Program chairman, 
Jerome M. Watters, Newark, N. J. 

Iowa state convention, Hotel Savery, Des Moines, May 9, 10. Pro- 
gram chairman, Holcomb Jordan, Davenport. 

Kansas state convention, Abilene, October 14-16. Program chairman, 
James B. Donley, Kingman. 

Legislative Council, Hotel Statler, St. Louis, June 24, and Municipal 
Auditorium, St. Louis, June 27. 

Louisiana state convention, Alexandria, October. 

Middle Atlantic States Osteopathic Association, Washington, D. C., 
Fall. Program chairman, Frank R. Heine, Greensboro, N. C. 

Minnesota state convention, Radisson Hotel, Minneapolis, May 3, 4. 

Missouri state convention, Kansas City, Oct. Program chairman, 
J. Lincoln Hirst, St. Louis. 

Montana state convention, Lewistown, 1940. Program chairman, Jack 
E, Cox, Lewistown. 

National Board of Examiners for Osteopathic Physicians and Sur- 
geons, Hotel Statler, St. Louis, June 23, 24 and 27. 

National Women’s Osteopathic Auxiliaries, Hotel Statler and Mu- 
nicipal Auditorium, St. Louis, June. 

New England Osteopathic Association, Hotel Providence-Biltmore, 
Providence, R. 1., May 3, 4. Program chairman, Myron G. Ladd, 
Portland, Me. 

New Jersey state convention, Newark, May. Program chairman, C 
Norton Tillotson, East Orange. 

New Mexico state convention, Donovan Hospital, Raton, April 25-27. 

New York state convention, Utica, Oct. 4-6. Program chairman, 
J. R. Miller, Rome. 

North Carolina state convention, Charlotte, May 18. Program chair- 
man, Arthur M. Dye, Charlotte. 

Ohio state convention, Hotel Cleveland, May 5-7. Program chairman, 
D. V. Hampton, Cleveland. 

Oklahoma state convention, Wewoka, October. Program chairman, 
H. C. Baldwin, Tulsa. 

Oregon state convention, Salem. Program chairman, W. E. Hinds, 
Hillsboro. 
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Osteopathic Manipulative Therapeutic and Clinical Research As>o- 
ciation, Municipal Auditorium, St. Louis, June 24-28, Prograiu 
chairman, Perrin T. Wilson, Cambridge, Mass. 

Osteopathic Vocational Group of Rotary International, Hotel Statle., 
St. Louis, June 26. 

Osteopathic Women’s National Association, Municipal Auditorium, 
St. Louis, Jume 22, 23, 25 and 27. Program chairman, Myrtle 
Dickey, Joplin. 

Society of Divisional Secretaries, St. Louis, June. 

South Carolina state convention, Hotel Columbia, Columbia, May 17. 
Program chairman, Nancy A. Hoselton, Columbia. 

Texas state convention, Plaza Hotel, Corpus Christi, May 2-4. Pro- 
gram chairman, James M. Tyree, Corpus Christi. 

Vermont state convention, Rutland, ©@ctober 2, 3. Program chairman, 
Marian J. Norton, Windsor. 

Virginia state convention, Richmond, April 20. Program chairman, 
Cc. C. Akers, Lynchburg. 

War Veterans of the A.O.A., St. Louis, June. 

Washington state convention, Wenatchee, May 30, 31, and June 1 

West Virginia state convention, West Virginia Hotel, Bluetield, May 
19-21. Program chairman, W. H. Carr, Bluetield. 

Wisconsin state convention, Hotel Pfister, Milwaukee, May 1-2. Pro- 
gram chairman, J. A. Logan, Milwaukee. 

Wyoming state convention, Riverton, May 26, 27. Program chairman, 
E. Ben Sturgis, Rawlins. 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
California 


Alameda County Osteopathic Society 
Mr. Thomas C. Schumacher addressed the meeting on Febru- 
ary 26, 


Citrus Belt Osteopathic Society 
Dain L. Tasker, Los Angeles, spoke on February 10. 
Fresno County Osteopathic Society 
On February 1, Eldo C. Sprecher, Merced, discussed “Arthritis.” 
Glendale Osteopathic Society 

On February 14, D. Duane Stonier, Los Angeles, discussed 
“Pyelitis.” 

On March 13, A. J. Schramm, Los Angeles, discussed “Pathol- 
ogy of the Intestinal Tract.” 

Long Beach Osteopathic Society 

On February 21, Dorothy Linden, Los Angeles, discussed meth- 
ods of organizing an osteopathic clinic in Long Beach. Bruce E. 
Waller, Long Beach, spoke on “The Urological Aspects of E.sential 
Hypertension.” 

A meeting was held at Magnolia Hospital, Long Beach., on 
March 20. 

Los Angeles Osteopathic Society 

On February 12 the speakers were Norman Sprague, who dis- 
cussed “Hospitals,” and Glen D. Cayler, “Legislative Problems.” 
Both are from Los Angeles. 

On March 11, Evangeline N. Percival, Los Angeles, discussed 
“Exanthemata and Their Complications.” 

Southside Osteopathic Society of Los Angeles 

T. B. Edmiston and H. E. Litton, both of Los Angeles, dem- 

onstrated osteopathic technic at the meeting held March 11. 
West Los Angeles Osteopathic Society 

Glen D, Cayler, Los Angeles, addressed the February meeting 
on “Recent Legislative Matters.” 

On March 12, Louis C. Chandler, Los Angeles, discussed ‘‘The 
Relation of the Heart Lesion to Surgery,” and O. W. Lindsay, 
Los Angeles, “‘Biopsy Technic.” 

Los Angeles Osteopathic Surgical Society 
“Recent Surgical Developments” was the subject discussed on 
March 4, with Floyd J. Trenery, Los Angeles, as principal speaker. 
North California Osteopathic Surgical Society 
(See Sacramento Valley Osteopathic Society) 
Pasadena Osteopathic Society 

“Cure and Treatment of Varicose Veins” was the subject of the 
February meeting. A. Llewellyn Wood, Los Angeles, showed motion 
pictures of new methods of treatment of varicose veins. 

Sacramento Valley Osteopathic Society 

A joint meeting with the Northern California Osteopathic 
Surgical Society was held on March 2, at which demonstrations 
of first-aid treatment were given by members of the forestry medical 
corps. State Forester M. B. Pratt addressed the meeting. 

San Fernando Valley Osteopathic Society 

The following officers were elected on February 13: President, 
Marvin J. Reitz, Van Nuys; vice president, H. A. Stockdale, North 
Hollywood; secretary-treasurer, A. J. Stegmair, Jr., Van Nuys. 

San Francisco Osteopathic Society 

Drs. Oliver and Gladys Emerson of the Institute of Expe:i- 
mental Biology, University of California, were the speakers on 
January 25. Their subject was “Isolation and Synthesis of Vita- 
min E.” 

On February 29, Ernest Sisson, Oakland, demonstrated the 
mechanics of the atlanto-occipital articulation. Colored films made 
by Dr. Sisson of the New York and San Francisco Expositions 
were shown after the conclusion of the scientific discussions, 

San Joaquin Valley Osteopathic Society 
The speaker on February 25 was C. W. Aby, Downey. 
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San Jose Osteopathic Society 

The speaker on February 3 was Mrs. Anne B. Fisher, Pacitic 
Grove, wife of W. K. Fisher, director of Hopkins Marine Laboratory. 
Her subject was “Advances in Laboratory Methods, Equipment, and 
Technic.” 

Sonoma County Osteopathic Society 

John O. Raffety, M.D., county health officer, described the 
organization and activities of the Sonoma County Health Depart- 
ment, before the meeting on March 7, 


Tulare County Osteopathic Society 
C. W. Aby, Los Angeles, discussed “The Value of Extensive 
Kidney Examination in Relation to Essential Hypertension,” on 
February 25. Mr. Thomas C, Schumacher, Los Angeles, also spoke. 


Colorado 
State Association 

On February 24, the following scientific program was presented: 
C. R. Starks, “Arthritis”; C. C. Reid, “Office Management”; M. F. 
Bartlett, “Hemophilia—A Clinical Study.” All doctors are from 
Denver. Motion pictures on “Posture,” and “The Feet,” were shown 

Northern Colorado Osteopathic Association 
At the meeting on February 9 at Windsor, C. R. Starks, Denver, 
discussed “Common Fractures.” 
Western Colorado Osteopathic Association 

The fo'lowing are the present officers: Piesident, William B. 
Lomax, Montrose; vice president, Addie R. Maynard, Grand Junc- 
tion; secretary-treasurer, Estelle Bolinger, Grand Junction, 

The following committee chairmen have been appointed: Mem- 
bership and student recruiting, Clyde H. Hyink, Gunnison; hospitals, 
B. C. and Addie R. Maynard, Grand Junction; public health and 
education, Anna B. Miller, Delta; clinics, B. C. Maynard, Grand 
Junction; publicity, H. V. Anderson, Delta; legislation, E. W. R. 
Morlock, Rifle; professional education, F, B. Fleming, Montrose. 


Florida 
Lyceum Circuit 

In March, Otterbein Dressler, Philadelphia, made the following 
circuit: March 8—Duval County Society, Jacksonville; March 9— 
Volusia County Society, Daytona Beach; March 10—Mid-Florida 
Society, Orlando; March 11—Stetson University, DeLand; March 
12—Lniversity of Florida, Gainesville; March 13—West Florida 
Society, St. Petersburg; March 14—Dade County Society, Miami. 
At Stetson University and the University of Florida Dr. Dressler 
spoke on “Osteopathy as a Vocation,” and before the osteopathic 
societies he spoke on “‘Nephritis and Endocrinology.” 

State Association 

The following scientific program will be presented at the annual 
convention May 20-22: 

May 20—J. S. Denslow, “A Study of Lumbar Mechanics,” 
Parts I and I]; Wallace M. Pearson, “Effect of the History of 
Osteopathy on Present-Day Practice”; J. H. Denby, “Applied 
Anatomy of the Spine”; group demonstration, “Mechanics of the 
Cervical Region of the Spine.” 

May 21—William C. Kelly, “Clinical Dermatology,” illustrated 
with colored slides: Dr. Pearson, “Physiology of the Vegetative 
Nervous System”; Dr, Denby, “Proctology”; group demonstration, 
“Technic for the Cervical Region” and “Technic for the Ribs.” All 
the speakers are from Kirksville, Mo. 

Frank F. Jones, Macon, Ga., A. O. A. president, will be guest 
speaker at the banquet. 

May 22—Group demonstration, “Technic for the Lumbar Re- 
gion,” and “Technic for the Sacro-Iliac Joint.” 

Broward and Palm Beach County Osteopathic Society 
(See also Dade County Society.) 

The speakers on February 13 were Claude B. Root, Greenville, 
Mich., and John E, Kane, Miami. 

Dade County Society of Osteopathic Physicians and Surgeons 

A joint meeting with the Broward and Palm Beach Society is 
planned for April 18. 

Mid-Florida District Society of Osteopathic Physicians and 

Surgeons 

On February 8 demonstrations of osteopathic technic were 
given. 

At Ocala on March 14, Byron H. Comstock, Lakeland, dis- 
cussed ‘“‘Neuritis.” 

St. Petersburg Osteopathic Society 
E. H. Cosner, Dayton, Ohio, discussed “Hay Fever” and 


“Asthma” on February 7. 
Georgia 
State Association 
One of the speakers at the annual meeting to be held at Way- 
cross in May will be Frank F. Jones, Macon, A.O.A, President. 
Idaho 
Boise Valley Osteopathic Association 
A meeting was held at Nampa, March 21, at which the work 
of the Canyon County Tubercular Association was discussed. 
Illinois 
State Association 
The following scientific program is scheduled for the annual 
meeting May 6-8: 
May 6—W. Don Craske, Chicago, “Cardiovascular Emergency” ; 
W. C. Eldrett, Carthage, “Osteopathic Technic”; Ransom L. Dinges, 
Orangeville, “Case Records”; Holcomb Jordan, Davenport, Iowa, 
“Rectal and Intestinal Disease in General Practice’; C. L. Dixon, 
Chicago, “Technic in Appendicular Injuries”; symposium by Mar- 
garet W. Barnes, J. H. Grant, W. F. Strachan, and John W. 
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Johnson, all of Chicago, “The Origin and Course of Scoliosis in 
Children.” 

May 7—H. L. Collins, Chicago, “Emergencies of Minor Surgery 
and Fractures’; Dr. Craske, ‘Emergencies—Fracture”; Earl J. 
Drinkall, Chicago, “Foot Technic’; R. N. MacBain, Chicago, “‘Edu- 
cation and Osteopathy’s Future’; R. C. McCaughan, Chicago, 
A.O.A. Executive Secretary, “Effects of Present Hospital and Health 
Insurance Practice’; E. C. Appleyard, LaGrange, and W. J. Loos, 
Chicago, “Liver Pathology: Its Diagnosis and Treatment”; Robert 
Clarke, Chicago, ‘“‘Heart Disease and Physical Exertion’”; W. E 
Dundon, D.D.S., Chicago, ‘‘Dental Sepsis and Reflexes”; W. J. 
Downing, Chicago, “Anterior Occiput.” 

May 8—R. P. Armbruster, Pontiac, and F. F. Peckham, Chi- 
cago, ‘“Pneumonia—Diagnosis, Treatment and Management”; C. B. 
Blakeslee, Indianapolis, Ind., ‘Kidney Pathology and _ Clinical 
Aspects”; R. C. Slater, La Salle, ‘Constitutional Inadequacies” ; 
K. M. Thompson, Chicago, “Protection of Mother and Child.” 

Chicago Osteopathic Association 

On March 7, M. C. Beilke, Chicago, spoke on “Management 

of Shoulder Conditions,” demonstrating technic for their treatment. 
Chicago—South Side Osteopathic Physicians Society 

On February 29 and March 7, J. H. Grant, Chicago, discussed 
“X-Ray in the Diagnosis of Sacroiliac Lesions.” 

On March 14, Mr. M. O. Hammond of the Foot Health and 
Shoe Institute of Chicago, discussed “An Important Approach to 
Posture Imbalance Problems—with Particular Reference to the Use 
of a Lift.” 

A general discussion was held on March 21. 

Chicago-West Suburban Osteopathic Society at Chicago, March 
16, Mr. Thomas P. Nichols, Oak Park, spoke on “Taping of Feet.” 

Illincis Valley Osteopathic Society 

The speakers on February 8 at Ottawa were R. C, Slater, 
La Salle, who discussed “The Laboratory Diagnosis of Acute Con- 
ditions of the Abdomen,” and J. S. Denslow, Kirksville, Mo., who 
discussed “The Management of Acute Respiratory Diseases.” 

Tri-City Q@steopathic Association 

The following officers were elected on February 23: President, 
Augusta T. Tueckes; vice president, H. C. Friend, both of Daven- 
port, la.; secretary-treasurer, C. A, Nordell, Moline. 

Second District Illinois Osteopathic Association 

The speaker at the February 14 meeting was R. C. Slater, 
La Salle, who discussed “The Clinical Aspects of Colloidal Chem- 
istry.” 

Fifth District Illinois Osteopathic Association 

On February 18, Wallace M. Pearson, Kirksville, Mo., discussed 
“X-Ray Diagnosis in Body Mechanics,” and Roe H. Downing, 
Quincy, “Public Health and the Modern Physician.” 

Indiana 
Northeastern Indiana Osteopathic Association 

C. B. Blakeslee and A. C, Dannan, both of Indianapolis, ad- 
dressed the March 13 meeting at which members of the Northern 
Indiana Osteopathic Association were present. 

Northern Indiana Osteopathic Association, Fourth District 

(See also Northeastern Indiana Osteopathic Association.) 

On February 13, Ralph F. Lindberg, Chicago, discussed ‘‘Influ- 
enza.” 

Iowa 
State Association 

The following scientific program is scheduled for the annual 
convention on May 9-10, at Des Moines: 

May 9—C. B. Blakeslee, Indianapolis, Ind., “The Kidney,” and 
“Practical Application of Osteopathy in Renal Disease”; A. B. Crites, 
Kansas City, Mo., “Osteopathic Concept of Sinusitis,” and ‘“Treat- 
ment of Deafness’; R. B. Bachman, Des Moines, “Osteopathy in 
Obstetrics,” illustrated with slides; R. C. MecCaughan, A.O.A. 
Executive Secretary, Chicago, “Our Osteopathic Problems.” 

May 10—W. Don Craske, Chicago, “Cardiovascular Disease,” 
and “Bandaging and Casts”; S. V. Robuck, Chicago, “Osteopathic 
Technic,” demonstrated; Arthur D. Becker, Des Moines, ‘The 
Future of Osteopathy”; James Sharon, M.D., head of the Syphilology 
Department of the State Health Department, Des Moines, “The 
Eye as an Index in the Diagnosis of Syphilis”; Theo. M. Tueckes, 
Davenport, “Public and Professional Welfare Activities.” 

Linn County Society of Osteopathic Physicians and Surgeons 

The following officers were elected on March 8: President, Paul 
O. French; vice president, H. L. Hinton; secretary-treasurer, W. 
Craig Tenney, all of Cedar Rapids. 

Polk County Osteopathic Association 

“Present-Day Problems of the Osteopathic Physician” was the 
topic discussed by Anton Kani, Omaha, Nebr., on February 9. 
Dr. Kani also showed a two-reel surgical film in color, made at 
the Anton Kani Hospital. 

First District Iowa Osteopathic Association 

On March 12 the speakers were Margaret H. Jones, Kansas 
City, Mo., “Obstetrical and Gynecological Problems of the General 
Practitioner,” and Holcomb Jordan and Theo. M. Tueckes, Daven- 
port, who discussed the affairs of the state society. 

Fifth District Iowa Osteopathic Association 

A clinical session was held on March 14 at LeMars. The guest 
speaker was Elnora S. Ervin, Minneapolis, who discussed ‘“Diag- 
nosis.” 


Kansas 
Arkansas Valley Society of Osteopathic Physician and 
Surgeons 
Case histories were presented at the February 29 meeting by 
L. B. Foster, Jetmore; F. N. Barnes, Dodge City; Donald C. Ford, 
Lucas; B. L. Gleason, Larned; F. E. Loose, Lewis and Thomas 
BR. Powell, Larned. 
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South Central Kansas Society of Osteopathic Physicians and 
Surgeons 

A meeting was held on February 15. 

On February 22, P. W. Gibson, Winfield, analyzed national 
health legislation pending in Congress, and J. T. Catlin, Eureka, 
discussed “Diagnosis and Treatment of Fractures.” 7 

A meeting was held on March 21 at Fredonia. 

Southwestern Kansas Society of Osteopathic Physicians 
and Surgeons 

The following are the present officers: President, R. M. Noll, 
Leoti; vice president, Margaret Barker, Garden City; secretary-treas- 
urer, reelected, O. C. Kappler, Liberal. 

The following committee chairmen have been appointed: Mem- 
bership and hospitals, V. Leopold, Garden City; professional 
education and public health and education, R. M. Noll; industrial 
and institutional service and censorship, Roy A. Leopold, Garden 
City; student recruiting and legislation, Margaret Barker, Garden 
City; clinics and publicity, C. M. Noll, Scott City; statistics and 
professional development, Dr. Kappler; convention program, con 
vention arrangements, and displays at fairs and expositions, E. F. 
Pellette, Liberal. 

Shawnee County Osteopathic Association 

Thomas B. Powell, Larned, was guest speaker on February 22. 

G. B. Domann, Genesco, was the speaker on February 21 at 
Hutchinson. 

Louisiana 
State Association 

The following legislative committee has been appointed: Chair- 
man, Henry Tete, New Orleans; vice-chairman, Paul W. Geddes, 
Shreveport; members, Coyt Moore, Baton Rouge; W. Luther 
Stewart, Alexandria, and V. L. Wharton, Lake Charles. 

Southwest Louisiana District Osteopathic Society 
A meeting has been scheduled for April 13 at Baton Rouge. 
Maine 
Eastern Maine Osteopathic Society 

On March 14, Earl H. Gedney, Bangor, spoke on “Extremity 
Technic.” 

The officers and committee chairmen were reported in Tue 
Journat for March. Dr. Gedney was appointed program chairman 
and B. L. Larlee, Old Town, R. P. Bates, Orono, and A. A. Ber- 
geron, Old Town, were appointed members of the by-laws committee. 

The April meeting is scheduled to be held on the 28th in con- 
junction with the staff meeting of the Bangor Osteopathic Hospital. 

York County Osteopathic Society 

At the February meeting Harry Campbell and Louis Farley, 

both of Portland, were the guest speakers. 
Massachusetts 
Connecticut Valley Osteopathic Association 

At Northampton, February 27, Alexander Russell, Springfield, 
—- a paper on “The Injection Method of Treating Varicose 
eins.” 

Middlesex South Osteopathic Society 

The following officers were elected in January: President, Nelson 
D. King; vice president, Lee R. Catron; secretary-treasurer, Mary 
A. Campbell, reelected, all of Cambridge. 

Southeastern Massachusetts Osteopathic Society 

The following officers were elected in January: President, Clif- 
ford Parsons, New Bedford; vice president, George K. Dammon, 
Fairhaven; secretary-treasurer, W. A. Jeffery, New Bedford, re- 
elected. 

Mystic Valley Osteopathic Society of Massachusetts 

The officers were reported in Tue Journat for February. The 
following committee chairmen have been appointed: Membership, 
E. D. Atwood, Woburn; convention program, Roland V. Marsolais, 
Melrose Highlands; convention arrangements, Allen F, Fehr, Malden. 

Worcester District Osteopathic Society 

On March 16, Harry E. Cash, Newton Center, Albert E. Leach, 

Boston, and Lawrence M. Blanke, Dedham, were the speakers. 
Michigan 
Kalamazoo Osteopathic Society 

On February 7 a discussion was conducted on “Treatment of 
Hernia by the Injection Method.” 

Kent County Society of Osteopathic Physicians 
and Surgeons 

On February 22, W. J. Loos, Chicago, spoke on “Blood Pathol- 
ogy,”” and “Kidney Function Tests.” E. Frank Wood, Flint, talked 
on “Legislative Affairs.” 

Oakland County Osteopathic Association 

At a meeting held at Holly, February 1, the following officers were 
elected: President, R. A. Wilson, Birmingham; vice president, R. E. 
Becker, Pontiac; secretary-treasurer, L. A. Griswold, South Lyon. 

Southwestern Michigan Osteopathic Association 

On February 22, at Hartford, F. A. Turfler, Jr., South Bend, 
Ind., spoke on “Getting Better Results With Physical Therapy and 
Osteopathy.” 

Minnesota 
State Association 

The annual meeting is to be held at the Radisson Hotel, 
Minneapolis, May 3 and 4. The following speakers are scheduled: 
S, V. Robuck, Chicago; W. Don Craske, Chicago; John P. Schwartz, 
Des Moines; Grover N, Gillum, Kansas City, Mo.; Harold Kerr, 
St. Cloud; F. E. Harrington, M.D., Superintendent of the City and 
County Health Department of Minneapolis. 

Minneapolis Osteopathic Society 

On March 7 Ruby Idtse, Minneapolis, spoke on “Fibrosis” and 
a round table discussion on the effects of foods on certain body 
conditions was conducted. 

The April meeting is scheduled to be held on the 3rd. 
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Missouri 
Andrew County Osteopathic Association 
The following officers were eletced on February 21: President, 
Lenia E. Camp, Savannah; vice president, J. B. Riggs, Helena; 


Neva M. Steidley, Savannah, reelected; C. L. 
L. Homes, Savannah, are program chair- 


secretary-treasurer, 
Steidley, Savannah, and T. 
men, 
Buchanan County Osteopathic Association 

The officers were reported in THe Jovrnat for November. The 
following committee chairmen have been appointed: Membership and 
professional development, H. N. Tospon; professional education and 
statistics, E. D. Holme; hospitals, W. E. WHartsock; censorship, 
O. G. Weed; student recruiting, G. E. Stevenson; public health 
and education, T. H. Hedgpeth industrial and institutional service, 
Foy Trimble; clinics, Blanch Rennick; publicity, E. U. Shackel- 
ford; convention program, Raymond Smith; convention arrangements, 
John M. Spencer; legislation, Will Grow; displays at fairs and 
expositions, J. G, Jewett, all of St. Joseph. 

On February 22 at St. Joseph a joint meeting was held with 
the Northwest Missouri Osteopathic Association. H. K. McAnally, 
Kansas City, spoke on “Diseases of the Stomach,” and Olaf Cole- 


man, Kansas City, showed motion pictures. 
Central Missouri Osteopathic Association 
At Paris, February 15, H. D. McClure, Kirksville, was the 


guest speaker. 
The March meeting was scheduled to be held 
Fulton. The April meeting is to be held at Moberly. 
Holt County Osteopathic Society 
This group was organized on December 7 and 
officers were elected: President, Nelle Turney, 
Mrs. W. E. Paul, Mound City. 
Jackson County Osteopathic Association 
On February 20 the following scientific sections were held: 
Skin, led by Anthony Scardino; Osteopathic Technic, W. R. Fricke; 
Heart, E. I. Schindler; Eye, L. J. Larimore; Surgical, H. T. 
Wittenberg; X-Ray, Charles Kramer, all of Kansas City. Charles 
McPheeters, Kansas City, showed two obstetrical films. 
Marion County Osteopathic Association 
The officers were reported in Tue Journat for March, Emmet 
Hamilton, Hannibal, is publicity chairman. 
At Hannibal, February 22, a discussion of “Back Injuries in 
Industry and Compensation Insurance” was conducted, 
North Central Missouri Osteopathic Association 
At Brookfield, February 22, the following committee chairmen 
were appointed: Program and hospitals, H. H. Porter, Browktield; 
membership and publicity and information, Grace Simmons, Milan; 
professional education, B. Axtell, Princeton; censorship, C. G. 
Wise, Harris; student recruiting, E. W. Simpson, Milan, and W. C. 
White, Chillicothe; public health education, W. B. Simpson, Brook- 
field; industrial and institutional service, G. Kroger, Purdin; 
statistics, E. G. Fuhrman, Chillicothe; legislation, N. W. Gillum, 
Unionville; clinics, J. L. Fetzer, Brunswick. 
Northwest Missouri Osteopathic Association 
(See Buchanan County Osteopathic Association.) 
Ozark Osteopathic Society 
February 5, the regular 
Wetzel, Springfield, showed 


on the 21st at 


the following 
Oregon; secretary, 


meeting was 
motion pic- 


monthly 
surgical 


At Springfield, 
held. William L. 
tures, 

Randolph County Society of Osteopathic 
Physicians and Surgeons 

This group was organized on January 25 and the following officers 

were elected: President, W. G. Johnson, Moberly; vice president, 


W. V. Durden, Higbee; secretary-treasurer, Benjamin 5S. Jolly, 
Moberly. 

T. R. Turner, Madison, read a paper on “Pneumonia.” 

At Moberly, February 22, E. S. Honsinger, Macon, spoke on 


“The Abnormalities of the Colon.” 
St. Louis Osteopathic Association 
On March 21, R. N. MacBain, Chicago, spoke on 
Trend in Osteopathic Education.” 


“The Modern 


Southeast Missouri Osteopathic Association 
At Poplar Bluff, March 10, J. L. Margreiter, Flat River, spoke 
on “Focal Infection in the Head,” P. A. McGuerty, Cape Girardeau, 
on “Collections,” and E. W. Delezene, Fredericktown, on “Local 


Anesthesia in Arthritis 
Southwest Missouri Osteopathic Association 

At Webb City, February 21, George Cox, Webb City, conducted 
a round table discussion on “Influenza.” 

At Lamar, March 20, J. L. Jones. Kansas City, discussed “The 
Heart.” George J. Conley and R. O. Brennan, both of Kansas City, 
also spoke. 

The May meeting is scheduled to be held on the 15th at Neosho. 


Montana 
Billings Osteopathic Association 
This group was organized in February and the following officers 
were elected: President, Jchn Rieger; vice president, H. O. Harris; 
secretary-treasurer, O R. Whalev, all of Billings. T. G. Gunderson, 
Billings, was the principal speaker. 


Nebraska 
Eastern Nebraska Society of Osteopathic 
Physicians and Surgeons 
The officers were reported in THe Journat for 
programt chairman is J. R. Bancroft, Hebron. 


March. The 
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Southwestern Nebraska O thi iati 
At Kearney, March 10, Donald E. Fox, Ph. = spoke on “‘Chem- 
istry of Food,” T. Sidwell, M.D., Superintendent of the State 
Hospital for Tuberculosis, talked on “Climate and Tuberculosis,” 
and R. M. Gilmore, D.D.S., discussed ‘Dentistry Relations in 
Medicine.” 


New Jersey 
Bergen-Passaic C i ie) pathic Society 
At the March 22 meeting a discussion was conducted on “Future 
Hospital Plans.” 
Morris County Osteopathic Society 


The following are the present officers: President, M. J. Wil- 
liams, Chatham; vice president, Rocco Cleffi, Dover; secretary- 
treasurer, M. B. Reger, Dover. 

New York 
Central New York Osteopathic Society 

On February 21, Technician Stanley Keeling of the Peoples 

Hospital talked on “Laboratory Diagnosis,” and Samuel Gavenda, 


Ph.G., on “Prescription Writing.” 


Long Island Osteopathic Society 


On February 8, Pomeo Melici, M.D., spoke on “Neuroses in 
General Practice.” 

On March 7, A. C. Moorhead, M.D., talked on “Injection 
Therapy.” 

At the April meeting, James C. Walsh, M.D., of the Nassau 
County Sanatorium is scheduled to speak on “Diagnostic Standard 


of Tuberculosis.” 


Osteopathic Society of the City of New York 
The following program was scheduled to be presented on March 
16: “Diagnosis of Gastric Ulcer, Emphasizing the X-Ray Findings,” 


E. R. Kraus, New York City; “Treatment of Gastric Ulcer,” William 
B. Brooklyn. 
Westchester County Osteopathic Society 
On March 6, Wilham L. Hitchcock, Rye, spoke on “Minor 


Surgical Procedures,’ and Alvah H. 
of Common Heart Lesions.” 


Leeds, Yonkers, on “Treatment 


Ohio 
Washington County Society of Osteopathic Physicians 
and Surgeons 
were elected on January 5: President, 
B. C. Maxwell; vice president, A. P. Sheets; secretary, J. E. 
Wiemers; treasurer, L. M. Bell, all of Marietta. 

The following committee chairmen have been appointed: 
bership, student recruiting, and statistics, G. E. Smith; 
education, public health and education, and professional develop- 
ment, J. E. Wiemers; hospitals, censorship, displays at fairs and 
expositions, and clinics, C. L. Ballinger; industrial and institutional, 
publicity, and convention arrangements, L. M. Bell; convention 
program and legislation, H. L. Benedict, all of Marietta. 


First (Toledo) District Osteopathic Society 
At Fostoria, February 7, Mr. Andrew Emerine, the President 
of the First National Bank of Fostoria, talked on his hobby— 
Antique Curio Penny Banks, 


Second (Cleveland) 

The regular monthly 
Keesecker, Cleveland, spoke on 
icine,” and R. A. Sheppard, 
Cleveland Osteopathic Hospital.” 


The following officers 


Mem- 
professional 


District Osteopathic Society 

meeting was held on February 5. R. P. 
“Certain Recent Advances in Med- 
Cleveland, on “Problems of the 


Third (Akron) District Osteopathic Society 
On March 6, R. P. Keesecker, Cleveland, spoke on ‘Com- 
pulsory Health Insurance Movement in Relation to the Osteo- 
pathic Profession.” 
Fourth (Columbus or Central) District Osteopathic Society 
On February 8, H. E. Corkwell, Newark, M. F, Hulette, S. A. 
Hall and Ralph Shook, all of Columbus, were the speakers. 
Fifth (Dayton) District Osteopathic Society 


On February 21, H. 
ment of the Feet.” 


Osteopathic Study Club of Dayton 
On March 7, Carl Beman Gephart, Dayton, 
Metabolism.” 


Sixth (Cincinnati) Society of Osteopathic Physicians 
and Surgeons 
Richmond, Ind., was 
“The Foot in 


E, Clybourne, Columbus, spoke on ‘“Treat- 


discussed ‘Basal 


speaker on 
to the Body 


February 8. 
Structure.” 

At the April meeting a round table discussion and demonstra- 
tion of technic is to be conducted. 


the guest 
Relation 


Arbuthnot, 
His subject was 


Athens and Hocking Counties Society of Osteopathic 
Physicians and Surgeons 
The March meeting was scheduled to be held on the 15th at 
Nelsonville. Case histories were to be presented. 
Th April meeting is to be held on the 18th at Athens. 


Seventh (Marietta) District Osteopathic Society 


The following officers were elected on March 4: President, 
H. M. Rothman, New Lexington; vice president, H. R. Nye, 
Athens. 


The April meeting is scheduled to be held on the 4th at Athens. 
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Oklahoma 
Central Oklahoma Osteopathic A iati 
At Wewoka, on February 3, Albert V. Fish, Tulsa, spoke on 
“Osteopathic Principles.” 
Kay County Osteopathic Association 
On March 14, at Ponca City, A, W. Wilson, Wichita, Kans., 
spoke on “Endocrinology.” 
Oklahoma County Osteopathic Association 
On February 13, Irving Fisher, Oklahoma City, spoke on 
“Sulfanilamide and Sulfapyridine.” 


Oregon 
Portland Osteopathic Society 
The regular monthly meeting was held at Portland, January 29. 
Southern Oregon Osteopathic Society 
At Medford, in January, W. J. Crandall, Ashland, spoke on 
“State Medicine.” 
Willamette Valley Osteopathic Society 
At Salem, March 9, a discussion on “Essential Hypertension” 
was led by J. L. Lynch, Salem. 
The April meeting is scheduled to be held on the 13th at 
Albany. 


Pennsylvania 
Lancaster County Osteopathic Society 

The annual banquet was held on February 24. O. O. Bashline, 
Grove City, was the guest speaker. 

The following officers were reelected: President, A. E. Kegerreis, 
Lancaster; vice president, L. M. Yuninger, Bird-in-Hand; secre- 
tary-treasurer, J. W. Atkins, Jr., Lancaster. 

Lehigh Valley Osteopathic Society 

Members of this society were guests of the Osteopathic Clinical 
Society on February 11. (See Special and Specialty Groups— 
Osteopathic Clinical Society.) 

On February 8, at Bethlehem, Harmon Y. Kiser, Philadelphia, 
spoke on “Fractures and Dislocations,” illustrating his talk with 
motion pictures. 

North Central Pennsylvania Osteopathic Association 

At Williamsport, March 10, Joseph Root, Philadelphia, discussed 
“The Diagnosis of Heart and Coronary Disease by Means of the 
Electrocardiograph.” 

The following officers were elected: President, Murray E. Miller, 
Williamsport; vice president, Charles Rickolt, Muncy;  secretary- 
treasurer, S. W. Cook, Towanda. 

West Central Osteopathic Clinical Society of Pennsylvania 

On February 7, at Altoona, J. Lester Wineland, Martinsburg, 
spoke on “The Symptoms and Diagnosis of Lobar Pneumonia,” and 
F. E. Arble, Carrolltown, discussed “Comparative Therapeutics in 
Lobar Pneumonia.” 

Western Pennsylvania Osteopathic Association 

On February 23, W. M. Jackson, Grove City, gave a paper 
on “Preparation of Patients for Laboratory Examination,” and 
“Preparation and Care of Specimens for Laboratory Examination,” 
Reed Speer, Pittsburgh, reported on “Legislative Problems,” and 
Frank Goehring, Pittsburgh, discussed “Problems of Student Matricu- 
lation in the Osteopathic Colleges.” 

The following officers were elected: President, Samuel Irvine, 
Beaver Falls; vice president, Charles Young, Zelienople; secretary, 
Ruth A. Franz, Pittsburgh; treasurer, Howard G. McClelland, Belle- 
vue. 

The committee chairmen are: Membership, Howard M. Smith, 
New Castle; professional education, Mary Compton, Pittsburgh; 
hospitals, Walter F. Rossman, Grove City; student recruiting, C. C. 
Wright, Charleroi; public health and education, Milton C. Embrey, 
Pittsburgh; industrial and institutional service, Harry M. Goehring, 
Pittsburgh; clinics, Roy Hughes, Indiana; publicity, Frank L. Goehr- 
ing, Pittsburgh; statistics, Thomas Slater, Oil City; convention 
program, Alfred D. Durham, Pittsburgh; convention arrangements, 
Walter Spill, Pittsburgh; legislation, James E. Rishell, Johnstown; 
professional development, James A. Cozart, Canonsburg. 


South Carolina 
State Association 
The annual meeting is scheduled to be held at Hotel Columbia, 
Columbia, May 17. Frank F. Jones, Macon, Ga., A.OvA. President, 
is to be the guest speaker. 


Tennessee 
West Tennessee Osteopathic Association 
At Covington, March 3, H. Viehe, Memphis, led a discussion 
on “Diagnosis and Treatment of Influenza.” Two films were shown— 
“Effects of Drugs on the Gastrointestinal Tract,” and “Colles’ Frac- 
ture.” 
The May meeting is scheduled to be held at Brownsville. 


Texas 
State Association 

The fortieth annual convention is to be held at the Plaza 
Hotel, Corpus Christi, May 2, 3 and 4. The following program is 
to be presented: 

May 2—“Address of Welcome,” Mr. J. E. Bell, manager of the 
Corpus Christi Chamber of Commerce; “Response,” Howard R. 
Coats, Tyler; “Prenatal, Delivery, and Postpartum Care of the 
Average Case,” Ernest G. Bashor, Los Angeles; “Surgical Treat- 
ment of Internal Hemorrhoids,” Rex G. Aten, San Antonio; “Control 
of Arterial Hypertension,” Louis C. Chandler, Los Angeles; “Thoracic 
Technic,” H. E. Litton, Los Angeles; “Endocrines in Gynecological 
Practice,” Dr. Bashor; “Lumbago,’”’ Dr. Litton. A motion picture 
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taken at Los Angeles County Osteopathic Hospital on Surgery on 
a Hermaphrodite is to be shown by Dr. Bashor. 

May 3—“Sciatic Pain” and “Using the Autonomics,” Dr. Lit- 
ton; “Why Hearts Fail,” Dr. Chandler; “Diagnosis and Treatment 
of Diseases of the Ear, Nose and Throat for the General Prac. 
titioner,” O. R. LePere, Gonzales; “Operative Obstetrics,” Dr. 
Bashor; “Industrial and Insurance Practice, How It Affects You,” 
L. N. McAnnally, Fort Worth. Colored motion pictures of European 
scenes taken by Dr. Bashor are to be shown at the O.W.N.A. 
luncheon. 

May 4—“Practical Points in Office Gynecology,” and “Sterility 
in the Female,” Dr. Bashor; ‘Metabolic Myositis and Myalgia,” 
Wiley O. Jones, Orange; ‘Foot Technic,” Dr. Litton; “Present 
Status of Endocrine Therapy,” and “Indigestion, Its Management,” 
Dr, Chandler. 

Surgical diagnostic clinics will be held at Gorrell and Corpus 
Christi Hospitals on the mornings of May 2 and 3. 


Dallas County Osteopathic Association 

At the regular monthly meeting on March 14, Sam F. Sparks 
and Leland L. Lindblom, both of Dallas, spoke on ‘Hospitaliza- 
tion.” 

East Texas Association of Osteopathic Physicians and Surgeons 

At Corsicana, February 15, the following program was pre- 
sented: “Examination and Treatment of the Liver,” Howard Coats, 
Tyler; “Examination and Treatment of the Gall-Bladder,” Sam L. 
Scothorn, Dallas; ‘Surgical Indications in Gall-Bladder Disease,” 
Sam F. Sparks, Dallas; “Care and Treatment of Athletic Injuries,” 
Ray G. Russell, Fort Worth; “X-Ray Studies of the Back,” Chester 
Farquharson, Houston. 


Fort Worth Association of Osteopathic Physicians and 
Surgeons 
On February 12, Helene E. Kenney, Forth Worth, spoke on 
“Diagnosis of the More Common Eye Diseases.” A round table 
discussion followed. 
Lower Rio Grande Valley Osteopathic Association 
At McAllen, February 24, a representative of the Petrolagar 
Company showed motion pictures. The tak.ng of agglutination te:ts 
for malta fever was demonstrated. 


Utah 
State Association 
On February 28, Alice E. Houghton, Salt Lake City, spoke on 
“The Necessity of Golfers ‘Breaking In’ Easily as the Golfing 
Season Approaches,” and L. W. Linder, Salt Lake City, talked on 
“Health.” 
Virginia 
State Association 
The spring meeting will be held at Richmond, April 20. Joseph 
F. Py, Philadelphia, is to be the guest speaker. 


Washington 
King County Osteopathic Association 

On February 8 a round table discussion was led by R. H. 

Barker, Seattle. 
Canada 
British Columbia Osteopathic Association 

The following officers were reelected in January: President, 
M. P. Thorpe, Vancouver; vice president, Vernon B, Taylor, Vic- 
toria; secretary-treasurer, William C. Atkinson, Vancouver. 


SPECIAL AND SPECIALTY GROUPS 


California Osteopathic Neuropsychiatric Society 

The regular monthly meeting was held on February 29 at Los 
Angeles. 

Eastern Osteonathic Association 

The meeting was held too late to be reported in this number of 
Tue Journal. 

New England Osteopathic Association 

The annual convention is to be held at the Hotel Providence- 
Biltmore, Providence, R. I., May 3 and 4. The following program 
is scheduled to be presented: 

May 3—‘“The Advancement of Science and Its Effect on 
Present-Day Osteopathic Practice” and “Pharmacology and_ Its 
Relationship to Osteopathic Practice.” Wallace M. Pearson, Kirks- 
ville, Mo.; “Beginnings of Mental Disease and the Value of Osteo- 
pathic Manipulation,” Paul Harbour, East Milton, Mass.; ‘“Presi- 
dent’s Address,"” Osmond R. Strong, Concord, N. H.; “How and 
Why Osteopathy Works,” H. V. Halladay, Des Moines. Foster C. 
True, Providence, R. I., is also scheduled to speak. 

May 4—‘“‘Pathology of Traumatic Injuries,”” “Proved and Ap- 
proved Technic,” and “Latest Methods of Taping,” Dr. Halladay: 
“Osteopathic and Surgical Treatment of the Gall-Bladder,” Earl H. 
Gedney, Bangor, Me.; “Clinical Application of Vegetative Neurology,” 
Dr. Pearson; “Your National Association,” Frank F. Jones, Macon. 
Ga., A.O.A. President, Orel F. Martin, Boston, is also scheduled 
to speak. 

Osteorathic Clinical Society 

At Allentown, February 11, E. G. Vergara, Philadelphia, spoke 
on “Rectal Diseases and Their Relation to General Practice,” and 
a discussion followed led by C. C. Honsaker and E. H. Cressman, 
both of Philadelphia, S. L. Freeman, Hamburg, and E. M. Metford, 
New Holland. Clinics were held in the afternoon. 

At Steelton, March 10, John McA. Ulrich, Steelton, spoke on 
“Osteopathic Management of Acute Infectious Diseases,” and R. P 
Baker, Lancaster, on “Complications in Acute Infectious Disease.” 
Clinies were held in the afternoon. 
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APPLICANTS FOR 
MEMBERSHIP 


California 

DuPuy, Victor G., 

293 Third Ave., Chula Vista. 
Scott, J. Wesley (Renewal), 

542 S. Broadway, Los Angeles. 
Thornton, John W. 

2209 W. W ashington Blvd., Los Angeles. 
Carroll, John R. (Renewal), 

411 B Second St., Oceanside. 
Dyer, Louis Q. (Renewal), 

Commonwealth Bldg., San Diego. 
O'Meara, Mary H., 

171 S. Temple Ave., Temple City. 


Florida 


Otts, Edgar B., 
701 Guaranty Bldg., West Palm Beach. 


Idaho 
Peterson, Lloyd A. (Renewal), 
Kaar Blidg., Burley. 
Illinois 
Maddox, H. H. (Renewal), 
304 Roland Bldg., Bloomington. 
Coffey, William M, (Renewal), 
917 N. Vermilion. Danville. 


Snyder, Clarence W. (Renewal), 
Box 12, Oakland 
Indiana 


Barber, Eileen B., 

612 Merchants Bank Bldg., 
Barber, R. W. (Renewal), 

612 Merchants Bank Bldg., Indianapolis. 
Brink, C. Allen (Renewal), 

129 S. Main St., Princeton. 


Indianapolis. 


Iowa 

Wayland, Byron A. (Renewal), 

827 Third Ave., S. E., Cedar Rapids. 
llerrick, Robert F. (Renewal), 

403 Howes Bldg., Clinton. 
LeRoque, Jean F., 

Columbus Junction. 
Gordon, C. Ira (Renewal), 

1220 46th St., Des Moines 
Howe, C. F. (Renewal), 

Williamsburg. 


Kentucky 
Lyons, Albert F. (Renewal), 
727 N. Ft. Thomas <Ave., Ft. Thomas. 
Chambers, F. V. (Renewal), 
Whitesville. 


Massachusetts 
Steeves, Herbert O, (Renewal), 
30 Huntington Ave., Boston. 
Donovan, Charles E. (Renewal), 
337 Essex St., Salem. 


Michigan 
Newman, Delle A. (Renewal), 
8430 Grand River Ave., Detroit. 
Robinson, George H.., 
13900 Woodward Ave. at Gerald, 
Highland Park, Detroit. 


Missouri 
Lillard, Sam J. (Renewal), 
Canton. 
Frembes, Florence L. (Renewal), 
1304 Broadway, Columbia. 
Mowery, John D., Dalton. 
Simmons, Richard H. (Renewal), 
3937 Main St., Kansas City. 
Denby, J. H. (Renewal 
Kirksville College of 
Kirksville. 


steopathy & Surgery, 


New Jersey 
Gifford, Daniel H. (Renewal), 
215 N. Second St., Millville. 
Ohio 
James, George F. (Renewal), 
14900 Detroit Ave., Lakewood. 


Oklahoma 
McGrew, Theodore B. (Renewal), 
105% W. Oklahoma Ave., Guthrie. 
Rogers, Kendall, 
First Natl. Bank Bldg., Oklahoma City. 


Anemia of | 
Childhood 


Special Treatment 


OVOFERRIN 
IRON in its most minute, most 
efficient colloidal subdivision 


In the anemia of childhood it is essential to 
employ an iron preparation that will agree- 
ably and adequately bolster the blood pic- 
ture. OVOFERRIN, the rapid blood builder, 
has proven over a period of years to be the 
ideal iron for children. 


It is practically tasteless and odorless, but 
it achieves its palatability without the mask 
of sweetened elixirs. It is simple iron-protein 
in colloidal form—the form in which all 
nutriment is absorbed from the intestine. 
For this reason it is also non-irritating to 
the gastro-intestinal system, non-staining to 
teeth and tongue and non-constipating and 
highly assimilable. Children continue to take 
it gladly and with good blood response. 
OVOFERRIN actually stimulates the appetite. 


A full-size sample of this reliable and widely 
prescribed hematinic will be sent gratis on 
your request. Supplied in 1l-ounce bottles. 
Dose—one tablespoonful in water or milk 
after meals and at bedtime. 


A. C. BARNES COMPANY, INC., New Brunswick, N. J. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


non-irritating, 


“Ovoferrin™ is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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Pennsylvania 


Foster, J. C. (Renewal), 
213 Edgewood Ave., Grove City. 
Neal, Leonard J. (Renewal), 
83 Main St., Mansfield. 
Rickolt, Charlie S. W. (Renewal), 
114 S. Main St., Muncy. 
Gruber, Frank E. (Renewal), 
4820 Greene St., Philadelphia. 


Texas 


Philben, Patrick D., 
5602 Columbia Ave., Dallas. 


FOREIGN 
England 


Turner, Henry M., 
Osteopathic Association Clinic, 
House, 24 & 25 Dorset Square, 
London, N. W. 1. 
(Continued on page 21) 


Docker 


Books Received 


THE FUNDAMENTALS OF INTERNAL 
MEDICINE. By Wallace Mason Yater, A.B., 
M.D., M.S. (in Med.), F.A.C.P. First Edi- 
tion—Revised. Cloth. Pp, 1021, with 255 
illustrations. Price, $9.00. D. Appleton-Cen- 
tury Company, 35 West 32nd Street, New 
York City, 1940, 


THE NEWER NUTRITION IN PEDI- 
ATRIC ag ag By I. Newton Kugel- 
mass, B.S., A., M.D., Ph.D., Se.D. Cloth. 
Pp. 1155, with 183 illustrations. Price $10.00. 
Lippincott Company, East Washington 
Square, Philadelphia, 1940. 

WORRY AND DISEASE. By Edward 
Podolsky, M.D. Cloth. Pp. 132. Price, $1.00. 
Rodale Press, Emmaus, Pa., 1940. 


PICTURE OF HEALTH. By James 
Clarke. Cloth. Pp. 126, with illustrations. 
Price, $.60. The Macmillan Company, 60 


Tifth Avenue, New York City, 1940. 

LIFE PLANNING AND BUILDING. 
By Harry Newton Clarke. Cloth. Pp. 251, 
with 34 illustrations. Price, $1.60. Interna- 
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“THE MARK OF A CAREFUL PRACTITIONER” 


MODEL “95” 


No Danger 


OF INFECTION HERE 


Once you place your sterilizing problems in the 
capable care of a Castle Sterilizer, there need 
never be any doubt about sterilizing safety. 

Double automatic control, lifetime cast-in- 
bronze, leak-proof boiler, convenient safety- 
foot-lift all contribute to positive sterilizing 
safety, increase your own confidence in your 
work. And, its sleek, modern appearance speaks 
professional efficiency louder than words. Write 
for full details. 


WILMOT CASTLE COMPANY 
1150 UNIVERSITY AVENUE + ROCHESTER, N. Y. 
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tional Textbook Company, Scranton, Pa.. 
1940. 


_ THE NEW INTERNATIONAL CLINICS. 

Vol. 1, New series 3, March, 1940. Edited by 
George Morris Piersol, M.D. Cloth. Pp. 319, 
with illustrations. Price, $12 a year for 
four issues. J. B. Lippincott Co., East 
Washington Square, Philadelphia. 


DISEASES OF THE SKIN. By Richard 
L, Sutton M.D., Sc.D., LL.D., F.R.S. (Edin.) 
and Richard L. Sutton, Jr., A.M., M.D., 
L.R.C.P. (Edin.). Tenth Edition. Cloth. 
Pp. 1549, with 1452 text illustrations and 21 
color plates. Price, $15.00. The C. V. Mosby 
Company, 3525 Pine Blvd., St. Louis, 1939. 


Book Notices 


NUTRITION: THE NEWER DIAG- 
NOSTIC METHODS: Proceedings of the 
Round Table on Nutrition and Public Health, 
Sixteenth Annual Conference of the Mil- 
bank Memorial Fund, March 29-31, 1938. 
Paper, Pp. 192. Price, $1.00. Milbank 
Memorial Fund, 40 Wall Street, New York 
City, 1938. 


This little book covers the round table 
on nutrition at the sixteenth annual con- 
ference of the Milbank Memorial Fund. 
It emphasizes the prevalence of im- 
paired nutrition among the population 
of the United States despite the im- 
provement of its dietary habits. It em- 
phasizes attention to various tests which 
have developed in research laboratories 
for bringing out some of the necessary 
biochemical and physiological proce- 
dures for recognizing latent zones in 
nutritional deficiency, and the impor- 
tance of correlating these various tests 
and their results. 


Surgical Dealer Dies 


Frank S. Betz, 78 years old, retired 
surgical instrument manufacturer, died 
at his home in Hammond, Ind., Febru- 
ary 27. His company was one of the 
largest manufacturers of surgical, den- 
tal, and hospital equipment in the 
world until he sold out to the A. S. 
Aloe Co., in 1937. For years thousands 
of our physicians bought supplies of 
Mr. Betz and the news of his passing 
will be received with much regret. 


For effective mouth 


and throat cleansing 


Medicinal in action but pleasing in taste 
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Biologically assayed Perles processed from re- 


Send for Vita- fined wheat germ containing the phosphatids | ie ie 
mineral Therapy, so widely distributed in the nervous system— The ORIGINAL injection so- 
a 50 page pro- as a supplement in the treatment of 


DY SMENORRHEA 


Vitamin E has a definite 


influence on the 
anterior pituitary body, “regulator” of female MANENT RESULTS. 


v | Write for Complete Literature = 
/TTAMINER/ 
Shipped only direct from . 


PINA-MESTRE 


-HERNIAL SOLUTION 


lution for Hernia. Generaliy 
preferred by the profession 
because of the SIMPLE TECH- 
NIC required and the PER- 


if, 
3636 Beverly Blvd Los Angeles, Cali PINA as MESTRE CLINICS, INC., AOA 4-40 | | | | 


Orlando, Fla. 


WHAT’S NEW WITH THE 
ADVERTISERS 


FREE BOOKLET ON 
“HYPERTENSION” OFFERED 

The Van Patten Pharmaceutical Co., 
54 W. Illinois St., Chicago, has pre- 
pared a twenty-seven page monograph 
on “Hypertension” which is being 
offered to the profession free of 
charge. The author of the booklet de- 
velops his discussion under the fol- 
lowing subtitles: “Systolic, Diastolic 
and Pulse Pressure,” “The Cause for 
High Blood Pressure,” “Functional 
Hypertension,” “Types Who Develop 
This Disorder,” “Organic High Blood 
Pressure,” “High Blood Pressure Due 
to Glandular Disturbances,” “Treat- 
ment of Menopausal High Blood Pres- 
sure,” “Thyroid Disease and Hyperten- 
sion,” “Pituitary and Adrenal Gland 
Disturbances,” “Renal Hypertension,” 
“High Blood Pressure During Preg- 
nancy,” “Essential Hypertension,” 
“Malignant Hypertension,” “Treat- 
ment of Malignant Hypertension,” 
“Surgical Treatment of Hyperten- 
sion,” “X-Ray Treatment in Essen- 
tial Hypertension,” “General Facts 
Concerning the Cause of Hyperten- 
sion,” “Prevention of High Blood 
Pressure,” “The Treatment of High 
Blood Pressure,” “The Prognosis 
in Cases of High Blood Pressure,” 
“Suggestions for Handling the Patient 
with High Blood Pressure,” and 
“Drugs for High Blood Pressure.” 

Under “General Facts Concerning 
the Cause of Hypertension,” the author 
says: “Drugs or other substances that 
raise the blood pressure when used 
repeatedly may also cause high blood 
pressure. This seems to be particularly 
true of caffeine and nicotine when 
taken in the form of coffee and tobac- 
co, respectively. 

“Direct relationship has been shown 
between hypertension and hard work. 
Lead poisoning may be a cause of in- 
creased blood pressure. Syphilis is a 
very common source of hypertension 
and hardened arteries. 

“The present-day idea concerning 
high blood pressure includes two 
groups of factors: first, constitutional 
factors that lead to high blood pres- 
sure, and second, factors that provoke 
or bring on the high blood pressure. 
In the first group is included heredity. 
Familial hypertension is frequent. 

“The factor of constitution may op- 

(Continued on next page) 
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HUXLEY PHARMACEUTICALS, Inc. 
521 FIFTH AVENUE, NEW YORK, N. Y. 
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The Ethical Topical Anodyne : 
that Controls...PAIN in muscle, | 


CHLORAL HYDRATE MENTHOL 
METHYL SALICYLATE 


nerve and joint inflammations 7" 


Why“ BAUMANOMETER? 


When you pay $29.50 for the Cast Duralumin KOMPAK Model 
Lifetime Baumanometer you are admittedly not buying the cheapest 
instrument. The few extra dollars invested represent extra value in 
the form of many exclusive and desirable features that are built into 
each Baumanometer. Consider some of these: 


Its die-cast duralumin case with inlaid fabric bottom — resiliently 
mounted, completely recessed Cartridge Tube (guaranteed for your 
lifetime) — alumilited metal scale — the unique construction that 
precludes mercury spilling — the steel reservoir — automatic cover 
openers and tube ejector, all cost more to build. 


Furthermore the inflation system of any blood- 
pressure instrument alone represents about 20% 
of its purchase price. The Baumanometer is 
again unique in that it is entirely equipped with 
genuine Latex rubber parts — bag, bulb and 
tubing. Made by the Anode dipped process, 
Latex is seamless and possesses elastic and 
rugged qualities never before obtainable. 


Why a Baumanometer?P —In a word, because 


Model you are assured of complete, scientifi- 
cally accurate, uninterrupted blood pressure 
service for your lifetime. 


surgical 
instrument 
dealer. 


W.A. BAUMCO. Inc. 
New York, New York 


with a KOMPAK — ‘300’ —or STANDBY | 


erate in a number of ways. It may 
upset the whole nervous mechanism 
controlling the blood vessels, called 
the vasomotor mechanism. If the in- 
dividual is unstable, has intense emo- 
tions, or if the muscles and nerves of 
the blood vessels have poor endurance, 
the entire circulatory system may be 
easily irritated and upset. 

“In those persons who tend to de- 
selop high blood pressure, any condi- 
tion which tends to create prolonged 
stimulation of the arterial muscles 
may bring on the hy pertension. Among 
these things are lead poisoning, dis- 
turbance of the glands of internal 
secretion, infections in the teeth, ton- 
sils, sinuses or elsewhere in the body, 
overeating, chronic arsenic or .mercury 
poisoning, toxemia of pregnancy, and 
many other factors. 

“If the disturbance of the circulation 
produced by these things lasts only a 
short time, the high blood pressure 
disappears when the disturbance is 
cleared up. If, howevei, the stimula- 
tion continues, especially in persons 
who tend to develop high blood pres- 
sure because of heredity or other 
factors, then high blood pressure is 
likely to occur and to continue. 

“It has been suggested that allergy, 
or oversensitiveness, may be respons- 
ible for high blood pressure in some 
cases. 

“It has been shown that the ma- 
jority of persons with essential hyper- 
tension are overweight. These in- 
dividuals also, as a rule, have a his- 
tory of overstrain and stress through- 
out their life. 

Under “Treatment” the author em- 
phasizes, by putting in caps, the fol- 
lowing statement: “The one measure 
of greatest importance in the treat- 
ment of high blood pressure is enough 
rest in bed together with freedom from 
physical and mental strain.” In dis- 
cussing drugs for lowering the blood 
pressure, he says that there is no clear 
evidence to show the value of thiocy- 
anates for this purpose. Among those 
drugs which seem to have some benefit 
are iodides, alkaloids and bromides. 
But care must be used in administer- 
ing all of these drugs as they may 
have harmful effects. 

In conclusion, the author says: “In 
essential hypertension, much can be 
accomplished by rest in bed, correct 
diet, complete purgation, proper exer- 
cise, and other measures of hydro- 
therapy.” 


*Osteopathic physicians who use 
Physiological Supports will be interested 
in a pamphlet describing new low priced 
Supports for sacro-iliac sprain, viscerop- 
tosis and hernia being offered by the 
“K. L. Storm Supports.” Katherine L. 
Storm, M.D., started manufacturing bind- 
ers as they were then called, nearly 40 


years ago in Philadelphia and due to 
the unique patented design and comfort 
of these “binders” her business grew 
until hardly a physician practiced who 
did not know of them. 

Osteopathic physicians are invited to try 
these new Storm Supports with the un- 
derstanding that a refund will be cheer- 


fully made if the patient is dissatisfied 
with one of these Model H. Supports. 
Osteopathic physicians will appreciate 
this because many of them have been 
left with a Support which their patient 
refused to take. Address your requests 
to K. L. Storm Supports, 1701 Diamond 
Street, Philadelphia, Pa., and be sure to 
mention the Journal. 
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Adkison, Robert G., from 306 Palace Bldg.. 
to 709 Atlas Life Bldg., Tulsa, Okla. 
Bann, William E., from 338-39 State Natl. 
Bank, to 1508 County Ave., Texarkana, 

Ark. 


) Brewer's Yeast Emulsion — Only 
Belcher, Joe A., from Los Angeles, Calif., 


to 1050 Third St., Hermosa Beach, Calif. 3 aa af ; 
Brigham, Eleanor George, from 165 S. Ver- # re TEASPOON 
mont Ave. to 2727 Waverly Drive, Los aii c 


Angeles, Calif. Ci dosage 
Seems, James 4 from 505 N. Brand Blvd., 7 ontains 


to 315 N. Central Ave., Glendale, Calif. 


Button, John C., from 51 Mountain Ave., to COMPLETE NATURAL 


446 Wyoming Ave., Maplewood, N. J. 


Cade, Victor R., from Gleason Hospital, to VITAMIN ca COMPLEX 


507%4 Broadway, Larned, Kans. 


Cm. hooey See Hugo, Okla., to Box ..,. all NATURAL enzymes and other factors of an 

Cunt, ROOD “0; Cont tite. entire aqueous BREWERS YEAST culture (no live 
Laguna Beach, Calif. cells) in a palatable agar emulsion vehicle. 

Cochran, James R., KCOS °40; 217 S. Wash- Effective in 


St., Brownsville, Tenn. 
900 Valencia St., CONSTIPATION AND COLITIS 
to 3224 Beverly Blvd, Los Angeles, Calif. - . » even where severe diarrhea alternates with pro- 


Davis, R. S., from Flat River, Mo., to Bloom- ’ . . 
field, Mo. iound Constipation. 


Detjen, R. L., from Fairfax, Okla. to Kaw 


City Clinic, Kaw City, Okla. UNLIKE ORDINARY MINERAL 


Durnell, Frank E., KCOS °40; Fischer Bidg., 


Tipton, Mo. OIL EMULSIONS 


Eilenfeldt, Ray L., from Kansas City. Mo., | < 
to 10535 W. Jefferson Ave., River Rouge, ZymenoL dose 1S only TEA- myn 
Mich. SPOON resulting in lowest 


Everett, Ralph C., KCOS °40; 314 S. Marion mineral oil intake Cannot 
St., Kirksville, Mo. < ooee XE 


re . 
Figg, Dale R, DMS 40; 801 S. Main St., effect Vitamin absorption— 
Mt. Pleasant, Mich. Avoids leakage. . . . Less 
Franz, Ruth A., from 6925 Meade St., to : 
5927 Penn Ave., Pittsburgh, Pa. expensive. 
Frock, Harold B., from Timber Lake, S. | Convince yourself— 
Dak., to Lemmon, S. Dak. . 

Gable, Clyde A., Jr., KCOS °40; 1256 Gran- Write jor samples. 
ville Ave., Chicago, Ill. YOU ARE INVITED 
Gourdier, Charles H., from 229 W. Main St., See Zymenol Booth No. 45 
to 417 W. Main St., Freeport, Ill. A.0.A. Convention, 


Hamilton, Gordon L., from Forsyth, Mont., Ro Drritamd St. Louis, Mo. 

to 109-12 Pappas-Loucas Bldg., Roundup, bed ; 

Hammersten, Vincent N., from Bridgeport, 

Conn., to Massachusetts Osteopathic Hos- ane he 

pital, 43 Evergreen St., Jamaica Plain, No Mm Bulk 
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Clinical Building 


CALIFORNIA 


LOS ANGELES 
MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
A.B., D.O., F.A.C.N. 
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540 N. Michigan Ave., Chicago, IIl. 
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confidence. 
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Three Best Sellers 


Modern Miracle Men 


By REX BEACH—Famous Novelist 


A fascinating discussion of osteopathy which was originally run in The Cosmopolitan Magazine, and re- 
produced by permission of that publication and the author. Printed on ivory book paper. The illustrations 
have been omitted, cutting it from 24 to 16 pages. Size 5%x8%. Mails unsealed for 1¥c per copy. 


PRICE: $4.00 per 100. 500 or more, $3.75 per 100. Envelopes: 25 cents per 100. 
Imprinting: 50 cents per 100. 


Osteopathy, the Science of Healing 


by Manipulation 
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Size 81%4x11—Ruled paper 
Punched for binder 


$1.00 per 100, postpaid 


A. O. A—540 N. Michigan Ave. 
Chicago 


INDICATIONS 
Amenorrhea, Dys- 
menorrhea, Menor- 
rhagia, Metrorrho- 

ja, Menopause, in 
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tion.” 
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(passes the Borderline and becomes Wbnormal” 


In treating many cases of functional aberration, 
associated with or caused by uterine deficiency, 
osteopathic physicians find Ergoapiol a helpful 
aid in the normalization of menstrual expression. 

All the alkaloids of ergot (prepared by hydro- 
alcoholic extraction), which are incorporated in 
Ergoapiol, and synergetically enhanced by apiol, 
oil of savin and aloin, exert an unusual sustained 
tonicaction upon the uterus. Thus Ergoapiol effec- 
tively suppl ipulative therapy by in- 
ducing local hyperemia, and by stimulating 
smooth, rhythmic uterine contractions. In addi- 
tion, it constitutes a potent hemostatic agent for 
the control of excessive bleeding. 

Ergoapiol is also a desirable oxytocic, of 
benefit in facilitating involution of the postpar- 
tum uterus. 
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150 LAFAYETTE STREET NEW YORK 
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“An Analysis of the Osteopathic Lesion” 
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By George Malcolm McCole, D.O. 
Price $4.00 Postpaid—Foreign $4.30 
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CLINICAL OSTEOPATHY 
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—and Worth It 


Published by 
CALIFORNIA OSTEOPATHIC ASSOCIATION 
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Concentrated 
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m@ PROPERTIES of ALLIMIN 


‘ When you prescribe ALLIMIN Concentrated Garlic Parsley 
; Tablets, you provide your patient with an effective means of reducing 
blood pressure and relieving the distressing hypertensive symptoms. 


Recent clinical studies show that ALLIMIN acts as an excellent 
peripheral vasodilator. In most cases, ALLIMIN Tablets serve to lower 
blood pressure substantially. In addition, they afford gratifying relief for 
hypertensive headache and dizziness. 


Garlic, as contained in ALLIMIN in great concentration, has also 
been found to exert a distinct suppressing action on putrefactive bacteria 
in the colon, thus aiding ma- 
terially in maintaining good The following material is available to physicians and 


. . ° will be furnished promptly on request. Please check 
intestinal hygiene. the items wanted, sign this coupon, and mail to 
S- VAN PATTEN PHARMACEUTICAL CO., Dept. J.A.0.A. 
ecommende oO 54 W. Il 
. Illinois St., Chicago 
age for ALLIMIN is 2 tab- aenewinraglitstnn 
PROFESSIONAL SAMPLE 
lets with water, after meals, C) Reprint from Medical Record: SYMPTOMATIC TREATMENT OF 
VASCULAR HYPERTENSION. 
t..d. for three consecutive 5 A CLINICAL STUDY AND BIBLIOGRAPHY. 
— [] EXCERPTS FROM THE LITERATURE: The use of garlic in 
days, omitting fourth day. various gastro-intestinal conditions. 
(1) PHYSICIANS’ DATA CHART, specially prepared for ready refer- 
ALLIMIN adver: normals of all blood data: physical, chem- 
. ee [) MONOGRAPH on High Blood Pressure and associated conditions, 
tised to physicians exclu- its symptoms, etiology and most commonly accepted therapy. 
on prescription at all good 
drug stores everywhere. 
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MODERN IRON THERAPY 


@Why massive doses of iron? The same, or 
even better, results are obtained with 
Hematinic Plastules in small doses. Prompt 
and gratifying results are obtained in most 
cases of secondary anemia with daily doses 
of only three Hematinic Plastules Plain. 

Assure the patient all the advantages of 
a modern iron therapy with economy, effi- 
ciency and ease of administration—pre- 
scribe Hematinic Plastules. 


K Hematinic Plastules Plain or 
Hematinic Plastules with Liver Concentrate 
Available in bottles of 50's and 100's 


THE BOVININE COMPANY 
8134 McCormick Boulevard, Chicago, Illinois 
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